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A n ot ab | e Powerful synthetic vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


advance in of the nasal mucous membrane. 


Prompt and prolonged relief for 


N AS AL 2-6 hours. 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


M ED I CATI 0 N Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
RHINO-SINUSITIS 


PRIVINE 


1:1000 Full Strength Solution. | 1:2000 Half Strength Solution. 
For adults For children and, in certain cases, 
for adults. 


Bottles of 4 fi. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


THE LABORATORIES HORSHAM SUSSEX 
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MepicaL WorLpD 


“It is a book that once read will often be re-read as well as used for definite reference.”’ 


—BRITISH MEDICAL JOURNAL 
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Arey’s Developmental Anatomy 


The New (5th) Edition of Dr. Arey’s book will be available soon. This has been a great and outstanding 
text since publication of the first edition, but today in the New (sth) Edition, educators and students alike 
will find a presentation of embryology that cannot be too highly praised. 


Dr. Arey has rewritten much of the material, not only bringing it up to date, but incorporating important 
improvements in arrangement and adding measurably to the teaching qualities of the text as a whole. Nearly 
200 new illustrations are included, and a large number of the older cuts have been remade in order to give 
them new brilliance and detail. 


Outstanding among the new and revised material are the discussions of growth and histogenesis, maturation, 
cleavage, and gastrulation, human embryos and their membranes, placentation. Consideration of the 
foetal membranes of vertebrates in general has been segregated and unified. There are entirely new chapters 
on reproductive cycles and their hormonal control and of the fundamental concepts and problems of experi- 
mental embryology. 


As in previous editions, this book comprises both a text and a laboratory manual. 


latest revision fully equipped to meet the current needs of education. 


By Lesiie Brainerp AREY, Ph.D., Sc.D., LL.D., Robert Laughlin Rea Professor of Anatomy, 
nearly 1400 illustrations on 590 figures, many in colour. 
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colour. 60s. 


Pullen’s Medical Diagnosis— By 27 Contributors. 
Edited by RoscoE L. PULLEN, A.B., M.D., Instructor in 
Medicine, Tulane University of Louisiana School of 
Medicine. 1106 pages, 63” x 94”, with 863 illustrations 
on 584 figures, 45 in colour. 60s. 
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G. Orr, M.D., Professor of Surgery, University of Kansas 
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CAMPBELL Topp, M.D., and ARTHUR HAWLEY SANFORD, 
M.D., Professor of Clinical Pathology, University of 
Minnesota. 911 pages, 6” x9”, with over 500 illustrations 
on 380 figures, 32 in colour. Tenth Edition. 36s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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‘Nearly Ready 
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VENEREAL DISEASES It IN GENERAL PRACTICE. 
With a Supplement on Penicillin, Mapharside, Sulpha 
thiazole, &c. 
By SVEND LOMHOLT, M.D. Copenhagen. 39 Coloured Ulustra- 
tions on 12 Plates and 78 Black and White Tlustrations. 
8vo. 25s. net; postage 9d. 


AEQUANIMITAS and Other Addresses to Medical Students, | 
Nurses and Practitioners of Medicine 
By Sir WILLIAM OSLER, Bt., M.D.,F.R.S. Biographical Note 
by the late Sir WALTER LANGDON-BROWN. With a Portrait. 
Reprinted from the Third Edition. Demy 8vo. 12s. 6d. net; 
postage 7d. 


THE OPHTHALMIC PRESCRIBERS’ CODEX 
By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 
postage 4d. 


CAESAREAN SECTION: The History and Development 
of the Operation from Earliest Times 


10s. 6d. net ; 


By J. H. YOUNG, M.B., Ch.B., D.T.M. & H. Edin. Demy 8vo. 
16s. net ; postage 7d. 

INT AND CONVERGENCE 

y N. A. STUTTERHEIM, M.D. Rand. Crown 4to. 15s. net; 


postage 9d. Recently published | 


London: H. K. LEWIS & Co. 


Profusely Illustrated 


A MANUAL OF TOMOGRAPHY 


By M. WEINBREN, B.Sc.S.A., M.R.C.S. Eng., L.R.C.P. Lond., F.O.R. Lond., D.M.R.E.Camb., Lieut.-Colonel S.A.M.C, 
Adviser in Radiology, Union Defenge Force; Radiologist, Chamber of Mines Hospital, Johannesburg 
MILK : Production SPANISH- ENGLISH MEDICAL DICTIONARY 
By WM. CLUNIE HARVEY, M.D., D.P.H., M.R.San.1., and By MAURICE MCcELLIGOTT, F.R.C.S.1._ F’cap. 8vo. 
H. HILL, F.R.San.J., A.M.I.S.E., F.S.1.A. Second Edition. 12s. 6d. net ; postage 7d. Nearly ready 
Numerous I!lustrations. Royal 8vo. 37s. 6d. net.; postage 9d. 


Royal | 


Reprint now ready | 


COMPLETE CATALOGUE POST FREE ON REQUEST 


Crown. 4to 45s. net 


BACTERIA IN RELATION TO NURSING 
By C. E. DUKES, 0O.B.E., M.Sc. Lond., M.D. Edin., D.P.H. Lond. 
With 25 Illustrations. Demy 8vo. 7s. 6d. net : — e 7d. 


Just published 
_ ESSENTIALS oF CHIROPODY 
By CHANLES A. PRATT, R.A.M.C., Mem'er of the Chartered 
Society of Physiotherapy. Illustrations. Demy 8vo. 
10s. net ; postage 4d. 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
| MEDICAL WORK 
By F. J. G. LISHMAN, M.D., D.P.H., Deputy County meeeion! 
Officer of Health, Devon C.C. Second Edition. Demy Svo. 6s. 
| postage 3d. Just published 


| ARATORRY AND PHYSIOLOGY FOR NURSES 


| By J. L. HAMILTON PATERSON, M.D. Lond., M.B., B.S. 


M.R.C.P., M.R.C.S. With 93 Hlustrations. Demy 8vo. 98. net: 
| postage 7d. 
VARICOSE VEINS, HAMORRHOIDS AND OTHER 
CONDITIONS 
| Their Treatment by Injection 
By R. ROWDEN FOOTE, M.R.C.S., L.1..C.P., D.R.C.0.G. With 
54 Illustrations. Demy 8vo. 12s. 6d. net; postage 4d. 


Ltd., 136 Gower Street, W.C.l 
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‘MIL-PAR 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
‘MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at 
last succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘* Tested by 
Time '’ even though this is measured in years rather than in 
centuries. During this period the application of increased 
knowledge of infant requirements and of process refinements 
has been continuous. The two standard foods in the 
Cow & Gate range are as follows:— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 
normal infants. {t conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 


per oz. 
HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food whict; contains the same vitamin and iron supplements as the 


full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


COW & GATE LTD. 
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CHLOROFORM 


DUNCAN 


For almost one hundred years Duncan, 
Flockhart & Co. have been making chloro- 
form. They produced the chloroform which 
Prof. James Young Simpson first introduced 
into medicine in 1847. On account of its 
unsurpassed purity and stability, CHLORO- 
FORM—Duncan, like the Company’s other 
anesthetics, has won the confidence of 
anesthetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, etc., and when diluted in the 
proportion of one teaspoonful in a tumbler of 
water forms a pleasant gargle for infectious sore 
throat, or an antiseptic mouth wash, particularly 
after dental extractions. 


Packed in the following sizes :— 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fi. ozs. and 90 fl. ozs. 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C.2 
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TRADE MARK CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl” is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia? anxiety neurosis, 
ozena and glaucoma. 


-TETRONOX 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


(C.11), Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.! ® 


assimilation and conversion 
haemoglobin. 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD 


LONDON W-W:! 


When appetite is poor, the patient 
is underweight, and hemoglobin 
is low, prescribe ‘PLASTULES’ 
which contain ferrous iron, the 
ideal form for quick thorough 


The ferrous iron in ‘PLASTULES’ 
stays in this form because it is 
hermetically sealed in soluble 
capsules that prevent oxidation. 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units per c.c.) . 


GLOBIN INSULIN (with Zinc) A.B. 
Y Sc.c. vials (40 units per c.c) . 


PROTAMINE ZINC INSULIN A. Be 
5 c.c. vials (40 units per c.c.) . 


Literature on request 
Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG Houses LTD. 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA— NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862, Telegrams : Felsol, Smith, London 
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'CALSIOD’ TABLETS 
This preparation — discontinued for some months because of technical 
difficulties — is now in free supply and your prescriptions can be filled. 
‘Calsiod‘ Tablets contain 0-5 gm. calcium ortho-iodoxybenzoate and have 
been used since 1931 in the treatment of arthritis and rheumatoid conditions 
generally, including such ill-defined troubles as fibrositis, myalgia, lumbago, etc. 
FURTHER 
INFORMATION 
SAMPLES ISSUED FOR 
ON REQUEST PRESCRIPTION 
en TABLETS IN BOTTLES OF 


30 TABLETS 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


TWO PAINFUL POINTS 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that heip 
to distinguish gall bladder involvement from appendi- 
citis and “certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


VERACOLATE 


Ti 
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‘AMYTAL’ 
TRADE MARK BRAND 


Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal” supplies the necessary relaxation and sleep. Upon 


awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in + grain, = grain and 14 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


FOR COMPREHENSIVE VITAMIN -THERAPY 


WITH VITAMIN C 


Each capsule contains:- ‘These capsules, commen Vitamins A, B,, B,, C and D, are 
of service for affording protection against vitamin 

D 150 Internationa Geuciency in growing children; pregnant and _lactatin 
Units, Vitamin B,(4n- WOMeN 5; tients convalescin from acute infections; an 
eurine Hydrochloride) patients whose diet is restricted for thera eutic purposes, €.g., 
0.156 mgm., Vitamin B, im the treatment of Lay 2 ulcer, obesity, diabetes mellitus, etc. 
(Riboflavin) 0.05 mgm. The normal dosage for children and adults is one capsule 
Vitamin C (Ascorbic daily; im severe deficiency states 2 or 3 capsules 

Acid) 10 mgm. Issued in vials of 25 and bottles of 100 capsules. 


aily. 


PARKE, DAVIS & CO., 50, BEAK STREET. 
LONDON. 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


| 
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STUDY of the manifestations of 

nervous disorders, such as neuras- 
thenia, hysteria, and the various types 
of neurosis, shows that there is fre- 
quently an associated impairment of 
the general nutrition of the patient. 
Conversely, it is found in practice that 
measures taken to improve the nutri- 
tion of the patient are generally followed 
by a definite amelioration of the nervous 
state. 


‘QOvaltine,’ in addition to its well- 
known high nutritive value, exerts a 
distinct sedative effect on the nervous 
system, which renders its use of special 
benefit in the treatment of functional 
nervous states. Where insomnia is an 
additional feature, its use before retiring 
is conducive to restful sleep. 


‘QOvaltine’ is a natural food tonic pre- 
pared from milk, eggs, and malt extract. 


M.340 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, S.W.7 


Laboratories, Works and Farms :— 
King’s Langley, Herts 
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PENICILLIN ... 


Applying Penicillin Ointment 


IHE local application of Penicillin or a combination of local and systemic 
administration in more serious infections, has given striking results in most 
skin diseases due to Staph. aureus and to Str. pyogenes. 

Penicillin, in the form of an ointment (500 units per gm.) or as an aqueous 
spray, has proved most effective in infective skin conditions due to penicillin 
sensitive organisms. 

Further detailed information gladly sent on request to 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


i 
BBI94-201 
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Acridine Antiseptics 


Demonstration of the efficiency of the newer members of the acridine 
group of antiseptics, with a pH value approaching neutrality, has led to 
renewed interest in the group and will extend the range of their indications. 

In comparison with the original compounds the local and systemic 
toxicity is reduced without any diminution in antibacterial activity. 
Isotonic solutions can be safely applied to the most delicate tissues and in 


addition 5-aminoacridtne causes no deep staining of the tissues. 


PROFLAVINE MONOHYDROCHLORIDE—M & B 


PROFLAVINE HEMISULPHATE—M & B 
(Neutralised Proflavine) 


5-AMINOACRIDINE HYDROCHLORIDE—M & B 
Powder : Bottles of 5, 25, 100 and 500 grammes. 


The original acridine derivatives, Acriflavine—M & B, Euflavine—M & B 


and Proflavine Sulphate—M & B, are available should they be preferred. 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9040 
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NON-ASTRINGENT IRON 


COLLIRON 


A highly concentrated colloidal iron 
hydroxide, representing the equivalent 
of 10% METALLIC IRON 


Colliron replaces with advantage all the older 
forms of pharmaceutical iron, as it is readily 
assimilated, non-constipating and does not 
aggravate the digestive troubles which fre- 
quently accompany the anemias. 

Colliron is well adapted for use in chronic 
microcytic anemia of women, especially dur- 
ing pregnancy ; in severe secondary anemia 
following haemorrhage ; in the anemias of 
infants and children and in all debilitated 


conditions whenever iron is necessary. 


Issued in bottles of 4 fl. oz. 
8 fl. oz., 40 fl. oz. & 80 fl. oz. 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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The ‘only’ treatment for Lupus Vulgaris 


Oral administration of vitamin D is virtually the only treatment today for 


lupus vulgaris, and recently very good responses have been obtained in a 
series of cases with doses of 50,000 to 150,000 i.u. daily.* 


High dosage of vitamin D has been given successfully in a variety of other 


diseases, such as rickets and arthritis, but never apparently before in lupus. 


Most patients will tolerate these doses very well. Toxic symptoms, when 


they occur, are usually mild. 


High-potency ‘Ostelin’' Capsules (100,000 iu. each) are convenient and 


contain the pure crystalline vitamin D,. They are thus free from the side 


products of irradiated ergosterol to which certain toxic effects are attribute 


*Proc. Roy. Soc. Med. (1945) 39, 46. 


ODUCT OF THE HIGH 
GLAXO LABORATORIES 


OSTELIN 


‘POTENCY. 


TABLETS (50,000 i.u.) in 25's, and 100's Dispensing size, 1,000: 


AMPOULES 


(300,000 iu.) 6x Icc. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


Vitamins in Obstetrics 


For more than 18 years Vitamins Ltd. have been 
working on nutritional subjects. 

During that time, dramatic advances have been 
made in the recognition of deficiency conditions 


and diseases, and in the appropriate uses of 
vitamin therapy. 

In pregnancy, when dietary requirements are raised, 
it is important to take prophylactic measures 
against the development of latent deficiences. 


Condition Indications 


Therapeutic Agents 


| These conditions when not 


STERILITY 


not met in the diet. 
i 
GRAVIDARUM *>ove. 


| gestive failure may in some 
cases be associated with 
vitamin B, deficiency. 


FERTILOL (Wheat germ oil stabilised and standardised) 


Sub-fertility traceable to structural or 3 mg. capsules daily. 
i d endocrine abnormalities 
| De E (8 mg. per oz.) and other factors 
| deficiency of vitamin E. y 5 . 
PREGNANCY ___ May arise when the extra. | PREGNAVITE : containing in the daily dose 
TOXAEMIAS demands of pregnancy are Vitamin A 4,000 i.u. | Vitamin D 300 i.u.|Iron - - 68 mg. 


Vitamin B, 0.60 mg. | Vitamin E 
| Nicotinamide 


25.0 mg. : ) 
C 20.0 mg. | Calcium - 160 mg. | Copper _ 710 p-p.m. 
HYPEREMESIS May be one sign of the | VITAMIN B, (Pyridoxin) Vitamins Ltd. 10 to 20 mg. thrice daily. 
| VITAMIN B, (Aneurin hydrochloride) Vitamins Ltd. 10 mg. 
Or more daily. 


VITAMIN 8B, (Aneurin hydrochloride) Vitamins Ltd. 3 to 
10 mg. daily 


(a-tocopherol) Manganese, not iess 


1.0 mg. lodine, than 


HAEMORRHAGE To raise prothrombin 
levels in the first days of 


in the new-born j is in the | 
| the infant's life. 


OEDEMA | As in beri-beri and con- | 

| 

| 


VITAMIN K Vitamins Ltd. 10 mg. tablets, one daily to the 
mother or the contents of | ampoule to the infant. 


Further particulars of the various vitamin products are obtainable on request from— 


Vitamins Limited 


(Dept. L.X.F.1) Upper Mall, London, W6. 
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CARCINOMA OF PROSTATE TREATED 
WITH CSTROGENS * 


J. D. Frrevsson 
M.D. Camb., F.R.C.S. 


SURGEON, CENTRAL MIDDLESEX COUNTY HOSPITAL 


Tue treatment of carcinoma of the prostate by castra- 
tion or by the feminising influence of oestrogens has been 
introduced comparatively recently but already seems 
capable, in many instances, of giving greater relief than 
other methods. 

In 1935 an investigation into the origin of enzymes 
found in urine led to the discovery that the normal human 
prostate is a prolific source of an acid phosphatase. 
Further observations by Gutman and Gutman (1938) 
showed that this enzyme is only elaborated in appreciable 
quantity by the mature gland. This significant finding 
was later confirmed by Gomori (1941), who demonstrated 
the phosphatase in adult prostatic epithelium by a special 
staining method. Subsequent research on pathological 
material has established that a high percentage of 
carcinomatous prostates also produces large amounts of 
the enzyme. 

Huggins et al. (1941) considered that these findings 
meant that the majority of carcinomatous prostates con- 
tain epithelial cells of a highly differentiated type, capable 
of elaborating acid phosphatase. Acting on this assump- 
tion, and with the knowledge that normal adult prostatic 
epithelium could be made to atrophy. by removing the 
male genital glands, Huggins advocated castration in 
the treatment of prostatic carcinoma. The synthesis of 
estrogenic substances by Dodds (1938) afforded an 
alternative and perhaps more humane method of treat- 
ment ; for, by their antagonistic action to androgen, these 
substances appear to induce a response similar to that 
obtained by castration. 

ETIOLOGY OF PROSTATIC CARCINOMA 

Little is known about xtiological factors in prostatic 
carcinoma, but, so far as I can ascertain, it has never 
been noted in a eunuch. The prophylactic implications 


TABLE I-—-REPEATED BIOPSIES IN PROSTATIC CANCER 
DURING TREATMENT WITH CSTROGENS 


Case Intervals betw of 

1 4 | 5 months, 16 months, | 6130 mg. S 
| 1 year 

2 2 30 months 3548 mg. S 
3 3 10 days, 17 months 4380 mg. S 
4 2 10 months 1792 mg. 8 
5 2 6 months 500 mg. D 
6 2 1 year 1560 mg. D 
7 3 39 days, 10 months 1150 mg. D 
8 2 9 months 960 mg. D 
9 2 16 divs 200 mg. D 

10 2° 23 months | 4641 me. S 

11 2* 10 months | 2326 mg. S 


* Biopsy supplemented by necropsy. 8, stilboestrol ; D, diencestrol. 


are hardly likely to meet with universal approval,but it is 
of interest to compare this observation with the effect of 
castration on the established disease. Unfortunately the 
rarity of prostatic cancer in animals has so far prevented 
any confirmatory investigations. 

VARIATIONS IN PROSTATIC CARCINOMA 


The pathology, symptoms, and clinical course of 
carcinoma of the prostate vary widely. Differences in 
* Abridged from a Hunterian lecture - given at the Royal College of 

Surgeons of England, June 13, 1946. 

6425 


the cellular cnanlaneaeite of i tumour are common, 
all gradations being met with, from anaplastic forms 
through glandular to scirrhous types. Even in the same 
prostate the histological appearance is seldom uniform, 
though this may be due in part to anatomical factors. 
I am prepared to believe that most growths originate in 
that portion of the gland lying below and behind the 
verumontanum ; but, from a dissection of many adult 
prostates, | am now inclined to think that there is no 
well-demarcated posterior lobe. No part of the prostate 
need ultimately remain exempt, and in a high proportion 
of cases the growth is already widespread when detected. 
Very occasionally the reverse obtains, and a small 
area of unsuspected malignant tissue may be found in 


TABLE II——-ACID PHOSPHATASE IN PROSTATIC TISSUE 


Acid phosphatase (King-Armstrong 
units per 100 g. of moist tissue) 


Lateral lobe Posterior part 
Necropsy : 
Benign glands (6 cases). . 1410 4840 
960 14,500 
8420 10,900 
1900 10,340 
2190 11,670 
9800 11,500 
Biopsy: 
Benign glands (20 cases) Average 7300; highest 15,600; less 
than 1000 in 4 cases 
Average 11,784; highest 28,200 ; 


Carcinomatous glands 
(14 cases) | Jess than 1000 in 1 case 


what was considered clinically to be an “‘ adenomatous ” 
prostate. 

Differences in the dissemination of metastases are 
common and explain much of the disparity between 
general and urological symptoms. In this connexion I 
would emphasise the frequency of superficial lymphatic 
metastasis—-a point liable to be overlooked. 

Variations in the clinical course are determined largely 
by the metastases, and the disease may sometimes 
pursue a relatively asymptomatic course for years, only 
being detected at necropsy. 

It is important to appreciate fully such variations 
before assessing the merit of any treatment. 

TREATMENT OF PROSTATIC CARCINOMA 

In a review of 1000 cases of prostatic carcinoma, 
Bumpus (1926) showed that two-thirds of the patients, 
if untreated, died within a year of coming under observa- 
tion. If metastases were detected when first seen, this 
period was reduced to nine months. 

With improved methods of treatment the average 
survival period became somewhat longer, but few pro- 
cedures gave any constant relief. In some instances 
the complications of therapy proved a greater affliction 
than the disease. Many of the methods, however, remain 
of value, and, with the addition of castration and cestrogen 
therapy, now constitute the basis of treatment of pros- 
tatic cancer. Omitting radical prostatectomy as applic- 
able in only a small proportion of cases, treatment in the 
remainder falls into three categories : 


(1) Palliation of symptoms by medical means.—This is 
entirely non-specific and has no direct application to the 
growth. 

(2) The surgical relief of urinary obstruction by urethral 
dilatation, cystotomy drainage, or perurethral resection. 
With estrogen treatment, the indications for cystotom, 
drainage are becoming less frequent. It remains of value in 
patients almost moribund from uremia, and in cases where 
involvement of the external urinary sphincter leads to 
incontinence. 

(3) The suppression of neoplastic activity by radiotherapy, 
cestrogen treatment, castration, or irradiation of the testes. 


It has been the experience of many observers that the 
addition of castration or cstrogen therapy is often 


Q 


552 THE LANCET] 


MR. FERGUSSON: CARCINOMA OF PROSTATE TREATED WITH GSTROGENS 


focr. 19, 1946 


followed by a degree of relief not achieved by other 
methods. This evidence, though significant in its 
volume, is necessarily based largely on the subjective 
statements of patients. A similar criticism may be 
levelled against the uncorroborated clinical findings of 
the surgeon, particularly those relating to repeated 
rectal examinations during treatment. In other words, 
though in many cases the giving of cestrogens is 
apparently accompanied by a satisfactory response, 
such an opinion is often oper to the objection of the wish 
being father to the thought. 


METHOD OF INVESTIGATION OF RESULTS 
OF ESTROGEN TREATMENT 


Hoping to overcome such criticism, I decided in 1942 to 
carry out repeated biopsies of the carcinomatous prostate, 
and of any accessible metastases in suitable cases during 
continued oestrogen therapy. This method of investiga- 
tion appeared of additional value in affording a positive 
control by means of which primary errors in the diagnosis 
of prostatic carcinoma could be definitely excluded— 
a risk which might otherwise lead to false claims for 
cestrogen therapy (Fergusson and Pagel 1945). 

My preference for conducting this survey with cstro- 
gens, instead of following the results of castration, was 
based on a hope that I might also discover the optimum 
dosage. Further, if such treatment proved ineffective, 
it would still be possible to resort to operation. 

Opinion seems to vary geographically as to the value 
of retaining the male genital glands, and in many reports 
from transatlantic clinics a preference is expressed for 
bilateral orchidectomy. Such treatment is often mitiga- 
ted and even embellished by the substitution of a plastic 


Fig. |—Serial biopsy specimens carcinoma during cestrogen 


treatment, showing reg and rep fibrosis : 
(a) initial ; (6) after 5 months ; (c) 16 months later ; (d) a year later. 


‘variations in the histology of the growth, that such a 


Fig. 2—Serial biopsy specimens of prostatic carcinoma during cestrogen 


treatment, showing regression of turmour: (a) initial; (6) after 
10 days ; (c) 17 months later. 


prosthesis, but the psychological effect is liable to be 
disturbing. On the other hand, with prolonged 
administration of cestrogens the testicular atrophy and 
loss of desire are more gradual and are accepted with an 
equanimity seldom evinced after castration. 

When I started my survey during cestrogen treatment 
I was unaware of a parallel investigation by Schenken 
et al. (1942) conducted for two months in the United 
States, but my longer-term results agree closely with 
theirs. I have since been able to corroborate the 
histological findings by simultaneous estimations of the 
acid-phosphatase content of the affected tissues. 

It was clear from the outset, in view of the known 


comparison of serial biopsy material might be unreliable. 
Therefore the following conditions had to be satisfied : 


(1) All the patients should have a proved prostatic cancer. 
In 23 cases treated with cestrogens since 1942 the diagnosis was 
confirmed by biopsy in 21, the remaining 2 having indisputable 
clinical, radiographic, and serological evidence. 

(2) The patients should preferably show a good clinical 
response to cestrogens since, if they did not, no well-defined 
histological changes could be anticipated. The ideal case 
would thus be one showing relief from pain, increase in weight, 
and general well-being,, but in which a degree of urinary 
obstruction persisted requiring surgical relief. 

(3) Any tissue for comparison should be removed from the 
same site as far as possible on each occasion, and care taken 
to avoid at the first biopsy undue trauma which might affect 
the later histological appearances. To satisfy this condition 
I carried out every biopsy with the Gershom Thompson “ cold 
punch ’* resectoscope, removing tissue from behind the 
posterior quadrant of the urethra above the verumontanum, 
I do not believe that there is any great risk of stimulating 
metastatic spread by this technique. Diathermy hemostasis 
is reduced to a minimum to avoid subsequent necrosis, and 
bleeding is preferably controlled with a Foley’s bag catheter. 
A control series of repeated resections of “* adenomatous ” 
prostates made in a similar manner showed negligible 
traumatic reactions. 


(4) Enough tissue should be removed on each occasion . 


to minimise any error due to vagaries of anatomical structure 
and distribution of the growth. 
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‘RESULTS OF REPEATED BIOPSIES 


On these lines I carried out repeated prostatic biopsies 
on nine of the cases receiving estrogens (table 1). The 
intervals between these biopsies varied from 10 days to 
23 months, and in a few instances additional biopsies 
were undertaken over periods extending up to 3 years. 
A minimum of 1-5-2-0 g. of tissue was removed on each 
occasion for examination. In a further two cases, where 
after preliminary biopsy and’ initial response to treat- 
ment the patient later deteriorated, valuable serial 
material was obtained at necropsy. 

Every patient received continuous cestrogen treatment, 
and any adjuvant therapy was on uniform lines. (stro- 
gen was administered as stilboestrol or diencestrol in 
doses of 2-15 mg. a day. As each successive biopsy 
was performed, serial sections were made and stained 
simultaneously for accurate comparison. 

The preliminary visual impression on examining the 
sections suggested that in nearly all cases the neoplasm 
was regressing considerably during treatment. The 
collections of cells forming the tumour units were 
decreasing not only in size but also in number. The 
general trend appeared to be away from a glandular 
adenocarcinomatous to a less cellular scirrhous form. 
This is well exemplified in fig. 1, which shows the histo- 
logical appearance on four occasions extending over 
nearly 3 years. The photomicrographs are entirely 
representative of many serial sections. Fig. 2 shows a 
similar picture of three biopsies extending over 17 months. 

In the remaining seven cases similar findings were 
obtained. 

A more detailed histological examination was under- 
taken in several instances, involving a computation of 


the tumour units in microscopic fields of standard size, . 


and a measurement of the nuclear diameters of the 
tumour cells, which in the later specimens appeared to 
be smaller. These examinations were conducted by 
skilled laboratory technicians for whose impartiality and 
ability I have the highest respect ; and the results obtained 
fully confirmed the original visual impressions. The 
reduction in average size of the nuclei is shown in fig. 3 
where in three cases the nuclear diameters are plotted 
against the number of nuclei. 

During the last 18 months it has been possible to 
substantiate these findings by examining half the fresh 


Fig. 4—Transverse sections of adult benign prostates, at say ted of veru- 


montanum, stained to show acid 
amount of enzyme in posterior part ‘of gland. 


biopsy material for tissue acid phosphatase. There are 
two ways of detecting it—biochemical estimation of the 
enzyme, and demonstration by the lead-nitrate and 
ammonium-sulphide staining method used by Gomori 
(1941). The methods seem to give comparable results in 
that a positive staining reaction visible to the naked eye 
appears to 
develop 
with reason- 
able uni- 50- if 
formity 
when the 
concentra- 
tion of the 
enzyme ex- 
ceeds 1000 
King - Arm- 
strong units 
per 100 g. 
of tissue. 
When I! 
first tried 
the staining 
method 
had two 
objects in 
sides hoping 2 a 6 8 10:18 14 
to find a DIAMETERS OF NUCLEI! ( x) 


demon- Fig. 3—Decrease in nuclear diameters of tumour 

cells of prostatic carcinoma during cestrogen 
strable treatment: solid lines, ~~ atin tial | biopsy ; 
reduction in 


broken lines, di 

A shift from right to jefe "one reduction in 
the amount diameters. 
of enzyme 
in carcinomatous prostates as treatment progressed, I 
was anxious to discover whether the amount was 
greater in the posterior portion of the normal gland, a 
point which might possibly have a bearing’ on the 
frequency of malignant change in this situation. After 
a considerable number of normal adult prostates had 
been stained, my findings agreed with Gomori’s (1941) 
view that the quantity and the distribution of the enzyme 
vary widely throughout the gland. 

A few physiological adult prostates do not stain 
sufficiently to be visible with the naked eye, but in most, 
despite irregular distribution, there is evidence that a 
greater concentration of enzyme is common in the 
posterior part of the gland. This finding may, however, 
be influenced by potential ‘‘ adenomatous ” changes in 
the lateral lobes. Fig. 4 shows sections from two benign 
prostates differing in the distribution of the black- 
staining phosphatase, but in each case showing a quantity 
of enzyme in ‘the posterior part behind the verumon- 
tanum. (Incidentally, staining of the complete female 
urethra to detect acid phosphatase has so far given 
no indication of a prostatic homologue.) 

Carcinomatous prostates, on the other hand, generally 
show a consistently large amount of enzyme throughout 
their extent. A few quantitative estimations have been 
made on benign and malignant glands, and table 
shows that whenever the whole benign gland was avail- 
able a greater amount of enzyme was found in the 
posterior part. In the biopsy material, figures for 
carcinomatous tissue.are slightly above the average for 
benign glands. 

In four of the cases of prostatic carcinoma in which 
repeated prostatic biopsy was done the histological findings 
were supplemented by tissue acid-phosphatase estima- 
tion. In each case the concentration of the enzyme 
diminished during treatment, as illustrated in figs. 5 and 6. 
At the same time quantitative estimations showed 
decreases in units per 100 g. of tissue as follows: 8000 
fell to 200, 3000 to 600, 8000 to 100, and 28,000 to 
2000. 


PERCENTAGE OF NUCLE/ 


ter 
be 
ed | 
nd 
an 
nt 
en 
ed 
ith 
he i 
he 
wn 
le. 

od 
Ase 
ht, 

the 

ion . 
ure 


554 THE LANCET] 


Fig. 5—Serial i 


Pp ofp during cestrogen 
treatment, stained to show decrease amount of acid 
(a) initial ; Psy after 8 months. 


These investigations indicate that, in some cases of 
prostatic carcinoma showing a good clinical response to 
cestrogens, there is a well-defined improvement in the 
condition of the primary growth, as shown by the histo- 
logical changes and corresponding reduction of tissue 
acid phosphatase. This accords with the clinical finding 
that the prostate appears, on rectal examination; to lose 
some of its malignant characteristics. I hasten to add 
that some cases of prostatic carcinoma do not seem to 
respond to estrogens, and that, apart from anaplastic 
forms as noted by Sullivan et al. (1942), I have been 
unable to correlate this failure with any particular 
histologital picture. 

Another point of importance is that there is no intimate 
connexion between the concentration of acid phosphatase 
in the affected prostate and the amount in the blood- 
serum. The serum value undoubtedly derives from the 
quantity elaborated by metastases as well as by the 
primary growth. Out of 50 cases of prostatic carcinoma 
treated since 1940, the serum value exceeded 3 units 
per c.cm. in 90% of 39 patients with radiological 
metastases. 

BEHAVIOUR OF METASTASES 


Though most metastases from prostatic carcinoma 
are not readily accessible for histobiochemical investiga- 
tion, superficial lymph-nodes are not uncommonly 
involved. The opportunity, however, seldom presents 
for comparative study of these affected tissues, since 
this would presuppose identical malignant involvement 


of at least two glands at the outset. 


a 


(b) 
Fig. 7—Sections he two similar axillary lymph-glands, affected by 


fro during cestrogen treatment. 
Gland (b) was aneneull 24days safter gland (a) appears less malignant. 
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(a) (b) 


treatment, stained to show decrease ~ amount of acid 


Fig. 6—Serial biopsy specimens of p during wae 
phosphatase 
(a) initial ; (6) after a year. 


So far as clinical evidence is allowable, one of my cases 
did comply with this condition. The patient had two 
affected glands in the right axilla, similar in size and 
consistence, and showing equal clinical evidence of 
carcinomatous involvement. One gland was removed 
at the start of estrogen treatment, and the other, which 
became noticeably smaller and softer, 24 days later. 
The microscopical. findings are depicted in figs. 7 and 8, 
which show that the second gland exhibits less malig- 
nancy and contains a much smaller concentration of 
acid phosphatase. Normal lymph-glands show no acid- 
phosphatase staining reaction. This comparison is 
undoubtedly open to criticism, but, taken in conjunction 
with clinical evidence in other cases, gives reason for 
the belief that estrogens may produce a beneficial, if 
temporary, effect on metastases. 

No further opportunity for comparison has yet arisen, 
but in several other cases I have carried out phosphatase 
staining on solitary lymph-glands affected with prostatic 
cancer, In every case where the primary growth showed 
a positive staining reaction the gland did likewise. 

I then tried to discover whether secondary involve- 
ment from other types of primary growth was accom- 
panied by acid-phosphatase production, and to decide 
whether glandular biopsy with phosphatase assay would 
be of any value in diagnosis. Many lymph-glands 
affected by various pathological processes, including 
malignant disease, were examined, but acid phosphatase 
was rare except in secondary prostatic carcinoma. It 
was noteworthy that several tuberculous glands gave a 
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moderate staining 1 suspect this may be 
eonnected with subsequent calcification (fig. 9). Of 
the malignant glands examined, only two, apart from 
those affected by prostatic carcinoma, gave a positive 
reaction. These were glands secondarily affected by 
carcinoma originating in the stomach in one case, and in 
the penis in the other. 

It seems therefore that the presence of much acid 
phosphatase in a secondarily affected gland strongly 
suggests a primary growth in the prostate, but does not 
prove it. 

SIDE-EFFECTS OF (&STROGEN THERAPY 


Most of the side-effects of cestrogens, particularly in 
large doses and over long periods, are relatively harmless, 
and in several instances I have used diencestrol 40-50 mg. 
daily without adverse results other than occasional 
vomiting. 

Changes in the male breast appear in about two-thirds 
of the cases. There may be tenderness of the nipple 
area, diffuse mammary swelling, and pigmentation. 
Pigmentation is usually confined to the areola but may 
rarely involve the surrounding skin (fig. 10). The breast 
changes do not seem to bear any constant relation to the 
prostatic response. 

Shrinkage of the testes and diminution of sexual feeling 
have taken place in about a quarter of my patients but 
have been accepted with equanimity. Microscopy of 
such testes shows no special changes beyond those 
associated with senile atrophy. (I have incidentally 


Fig. 9—Sections of (a) — and (b) 
affected by metastasis fro: 
acid pose Pome Note cae of enzyme in (a). 


found estrogen therapy of considerable value in cases 
of benign so-called prostatism associated with sexual 
aberrations.) 

Change in Complexion.—Though I have been unable 
to detect any conspicuous loss of hair in my patients, it 
has been pointed out to me that many who have received 
prolonged treatment develop a choir-boy countenance. 

Vertigo.—Apart from these minor side-effects and 
sporadic mild skin rashes and cedema, the only thera- 
peutic complication which I thoroughly respect is vertigo. 
Several cases have been recorded in which patients died 
of a cerebral castastrophe, and I have had one such case. 
It is difficult to ascribe such an event to the giving of 
cestrogens, particularly in elderly patients, but I have the 
impression that vertigo may be the precursor of this 
disaster. How far it is vascular in origin, and thus 
possibly akin to the spasmodic vascular affections of 
females, is a matter for speculation. 

On the whole it may be said that, compared with many 
other methods of treatment for prostatic cancer, cestro- 
gen therapy seldom has disturbing sequel. 


RESULTS OF. TREATMENT 


Of 50 cases of prostatic cancer which I have treated 
during the last six years, 27 were treated on standard 
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lines without watrogen, and the remaining 23 received, 
in addition, continuous cstrogen therapy. I have 
excluded any cases of more recent date than December, 
1945. From this small series, observed over a relatively 
short period, no conclusions are justifiable in respect of 
cure, but the survival-periods are interesting (fig. 11). 
Many of the surviving patients are in good health and 
appear likely to remain so for some time to come, 


Fig. 10—Circumareolar pigmentation of male breast in patient receiving 
cestrogen treatment. 


DISCUSSION 


Roughly speaking, patients dying during cestrogen 
treatment can be divided into three classes : 

» (1) Patients who are moribund or in an advanced stage of 
renal failure when treatment is begun. 

(2) Those who, though otherwise apparently eligible, show 
no reaction to cestrogens, and in whom the natural course 
of the disease proceeds unchecked. Probably many such 
patients have anaplastic tumours, possibly of a type that 
does not produce acid phosphatase. 

(3) Patients who show a satisfactory initial response, as 
judged ‘clinically, biochemically, and histologically, in whom 
a delayed and often sudden relapse takes place, as if all 
sensitivity to cestrogen was abruptly lost. 


About half the deaths in the group receiving cestrogens 
fall into this last category of delayed reactivation of the 
growth. At necropsy in three of such cases almost 
complete regression of the primary prostatic growth was 
found, despite the coexistence elsewhere of widespread 
metastases, many of which, from clinical evidence, were 
of recent origin. In all these cases prostatic biopsy at 
the start of treatment had shown a highly active primary 
growth. A similar finding after castration has been 
reported in the United States by Huggins (1942) and by 
Gilbert and Margolis (1943). One is reminded forcibly 
of the observations of Prym (1925) on the spontaneous 
inactivation of primary chorionepithelioma of the testis 
in conjunction with spreading metastases, and of the 
sporadic success of odphorectomy performed for 
mammary cancer. 

Two questions arise : 

(1) Is this peculiar behaviour limited to neoplasms of the 
sexual apparatus? If so, may it not be possible that the 
action of cstrogen is physiological, primarily affecting the 
organ in which the growth arises ? 
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(2) If this is not so, may it not still be possible that the 
action of organic chemotherapy is pre-eminently directed 
against the primary growth, and that metastases by virtue 
of their ectopic position sometimes acquire a degree of 
immunity. I know of no instance where, from the clinical aspect, 
metastasés have undergone regression without corresponding 
changes in the primary tumour. 


In view of this apparently delayed reactivation in 
several cases, one may ask whether specific treatment 
should not be reserved for the terminal stages of the 
disease. With an irrevocable form of treatment like 
castration this may be advantageous, but with ‘estrogen 
therapy it seems very doubtful. Besides the difficulty 
of determining the onset of the final decline before 
starting treatment, it seems to me that any prospect of 
cure, however remote, is thereby abandoned. In the 
present state of knowledge therefore it appears that 
cestrogen treatment, if it is to be adopted, should be used 
early and continuously, and the underlying pathology 
should be confirmed as far as practicable by biopsy. 
In pursuing such a course it is possible that accumulating 
information may lead to the advancement of organic 
chemotherapy in other spheres of malignant disease. 


SUMMARY 


The pathology, symptoms, and clinical cause of pros- 
tatic carcinoma vary widely, and this must be borne ir 
mind in estimating the value of any form of treatment. 

A method of investigating the results of cestrogen 
therapy of prostatic carcinoma by repeated biopsies is 
described. 

The results obtained by this method in 9 cases are given. 
In nearly all of them the neoplasm regressed during 
treatment, as judged both by ordinary microscopy and, 
in 4 of the cases, by tissue acid-phosphatase estimation. 
But some cases of prostatic carcinoma do not appear to 
respond to cestrogens. 

Some evidence is produced that cestrogens may exert 
a beneficial effect. on metastases. 

In an attempt to discover whether the presence of 
acid phosphatase in metastases in lymph-glands was 
pathognomonic of prostatic carcinoma it was found that 
acid phosphatase was rarely present in other conditions ; 
but it was found in one lymph-gland secondarily affected 
by carcinoma of the stomach, in another by carcinoma of 
the penis, and in some tuberculous lymph-glands. The 
presence of much acid phosphatase in a lymph-gland 
therefore strongly suggests, but is not proof of, a primary 
growth in the prostate. 

The side-effects of astrogen therapy include changes 
in the male breast, shrinkage of testes and diminution 
of sexual feeling, change of complexion, and vertigo. 
Vertigo may possibly be the precursor of a cerebral 
catastrophe. 

The average survival periods of 23 patients treated with 
estrogens were longer than those of 27 patients not so 
treated. 

About half the deaths of patients receiving oestrogens 
were due to delayed, and often sudden, reactivation of 
the neoplasm. 


With great pleasure I acknowledge my indebtedness to 
Dr. W. Pagel and his assistants in the pathological laboratory 
at the Central Middlesex County Hospital, without whose 
willing codperation these investigations could hardly have 
succeeded. 
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DIAGNOSIS OF SCHISTOSOMIASIS 
INTRADERMAL TEST USING A CERCARIAL 
ANTIGEN 


ALvEs Dyson M. 
B.A. South Africa O.B.E., M.B. Edin., D.P.H. 


From the Schistosomiasis Research Laboratory, Salisbury, 
Southern Rhodesia 


THE diagnosis of schistosomiasis by the present methods 
of microscopical examination of excreta for the eggs of 
the schistosome worms is costly of staff, time, and 
equipment, and is ill-suited to a country with a small 
and scattered population. Unless the disease is so wide- 
spread that it can be assumed that all the inhabitants 
are infected, as in some parts of Egypt, no campaign of 
large-scale treatment should be undertaken unless the 
infestation can be diagnosed in each person. 

In Southern Rhodesia schistosomiasis is found prac- 
tically everywhere, but previous surveys have shown 
that the intensity of infestation varies greatly from place 
to place. There may be very few cases at higher altitudes 
on the central plateau. Any campaign of mass-treat- 
ment must therefore be preceded by diagnosis. 


DIFFICULTIES IN DIAGNOSIS 


Diagnosis by the examination of samples of excreta 
for the eggs of the parasite is made difficult by biological 
and technical factors, Biological factors which may affect 
the production of eggs and their evacuation in stool or 
urine are (1) an infection with worms of one sex, or a 
great disproportion between the sexes; (2) a natural 
rhythm in the production of eggs; (3) misdirection of 
eggs, owing to an unusual position of the female worm 
at the time of laying; and (4) inability of the eggs to 
penetrate the wall of bladder or bowel because of 
fibrosis resulting from previous damage, 

The technical factors affect chiefly the diagnosis of 
S. mansoni infestations, though they may operate to 
some extent in urinary infestations. These factors 
include (5) the collection of specimens in the wrong way 
by the patients; and (6) the examination of too few 
slide preparations of the centrifugalised deposit, 


(1) Infection with Worms of One Sex, or a Great Dispropor- 
tion between the Sexes.—Mayer and Pifano (1942), in experi- 
ments on mice infected with S. mansoni, have shown that 
eggs are produced in the fzces only in those cases where the 
proportion of male and female worms is about equal. Necropsy 
of mice which were not passing eggs in the feces showed a 
preponderance of one sex—e.g., one mouse had 22 male 
worms and only 1 female ; another had 20 male and 1 female, 
and in both instances a few eggs were found in the liver. 
In their opinion the most important cause of absence of 
eggs in the feces is infestation by worms of a single sex. This 
type of infestation, they consider, may occur by chance if 
the person is infected by a single exposure. 

Girges (1934) amassed a large body of evidence favouring 
his thesis that Egyptian splenomegaly is due in almost all 
cases to infestation with male worms. He distinguishes two 
types of S. mansoni infestation: the hepatic, and the intes- 
tinal. In 40°% of his hepatic cases no eggs were ever found in 
the dejecta while in the remainder very few eggs could be 
seen; this, he says, is associated with a disproportionate 
number of male worms. 

(2) Natural Rhythm in Production of Eggs. Pty a (1916) 
investigated the egg output in a case of S. hamatobium 
infestation. Three drops from the deposit of 2-5 ¢.em. of 
residual urine was examined daily for over two months in 
the rainy season. No eggs were found on fifteen days; 1-3 
eggs were found on thirty-four days; 4-6 eggs were found 
on eleven days; 7-9 eggs were found on six days; and over 
9 eggs were found on six days. The record output was 31 


eggs on one day. If egg output follows this pattern, it is 
obvious that there are many occasions on which schisto- 
somiasis would not be diagnosed by microscopical methods, 
Mayer and Pifano (1942) state that in their experience egg 
production is greatest when the worm has just reached 
maturity. If this conclusion is correct, it seems logical to 
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assume that with increasing age a stage will be reached when 
the worm no longer produces eggs, although all the toxic 
signs and symptoms due to its presence will still be manifest. 

(3) Misdirection of Eggs owing to Unusual Position of 
Female Worm.—There have been many published examples 
of the discovery of worms and eggs in unorthodox places. In 
Southern Rhodesia, for instance, schistosomal appendicitis 
is relatively common, and the eggs found have invariably 
been those of S. haematobium. In very few of these cases is it 
possible to demonstrate the eggs in either stool or urine. 

(4) Inability of Eggs to Penetrate Wall of Bladder or Bowel.— 
In many cases in Rhodesia intensive efforts to establish a 
diagnosis of schistosomiasis by the demonstration of eggs has 
failed although when such cases come to necropsy eggs can 
be found in the bladder and bowel wall. Tissue reaction by 
the formation of “ tubercles,” in which the eggs are effectively 
sealed off, is also a common finding. 

Begg (1944) has advocated cystoscopy in every suspected 
case of schistosomiasis. He claims that in a very high propor- 
tion of his positive cystoscopy cases no eggs can be found in 
the urine. Ottolina and Atencio (1943) are even less satisfied 
with microscopical examination of stools. They advocated 
biopsy of the liver, but gave up this drastic procedure in 
favour of biopsy of the rectum. They found 11 cases of 
S. mansoni infestation by this means in 100 patients whose 
stools were negative. 

(5) Collection of Specimens by Patient in Wrong Way.—It 
is accepted that a positive diagnosis is most often obtained by 
examining the last portion of the early morning urine voided 
after straining. With stools, when the whole specimen cannot 
be collected, the surface of the stool, particularly any portion 
containing blood or mucus, should be scraped off. It is 
difficult enough to persuade educated Europeans to adhere 
to instructiohs for the collection of excreta, but vastly more 
so when a primitive African population is to be examined. 

(6) Examination of Too Few Slide Preparations of Centri- 
fugalised Deposit.—In our experience, when light infestations 
are common, it is possible to examine several slide prepara- 
tions from the one centrifugalised deposit of urine before an 
egg is seen, although there may be large numbers of red blood 
cells present, and a single examination would obviously miss 
this type of case. , 


Heavy infestations with S. mansoni in cases giving a 
history of dysentery are not often seen in Southern 
Rhodesia. Light infestations with 8S. mansoni in dysen- 
tery patients present an even greater problem than do 
light infestations of the urine. The handling to which 
the stool specimen must be subjected before it can be 
examined microscopically may lead to the loss of some 
of the few eggs present, and it is also more difficult to 
recognise eggs in a stool slide preparation, To overcome 
these difficulties Senra (1942) discusses the methods of 
Fulleborn and Hoffman by which the whole stool is 
broken up first in warm saline and then diluted with 
distilled water. If eggs are present, the miracidia hatch 
and can be seen in the supernatant fluid with the aid 
of a hand lens. Scott (1942) uses a combination of 
dilution count and sedimentation methods on a 6-g. 
sample of feces and claims 93% accuracy. Neither of 
these methods is practicable in this country owing to 
lack of skilled staff and the need for examining both 
urine and stool, a problem which does not face workers 
in South America, 


TESTS WITH ANTIGENS 


Attempts to overcome these inherent difficulties in 
diagnosis have included the use of skin-tests and com- 
plement-fixation tests with antigens derived from various 
helminth products. This is a logical development and 
seems to be the only one likely to confirm a diagnosis in 
situations such as have been discussed above. 

Fairley was apparently the first worker to attempt 
diagnosis by a skin-test (Fairley and Williams 1927). 
He used livers from snails infected with S. spindale as 
his antigen. Other workers have since tried to devise 
antigens from whole worms, using either one of the 
schistosomes or worms of a related species. Kan (1936) 
used adult S. japonica reared experimentally in animals, 
and Culbertson and Rose (1942) used the lung fluke of 


frogs, ‘Pneumoneces medioplerus, There are various 
unsatisfactory features of the use of snail liver as an 
antigen. Taliaferro and Taliaferro (1931), for instance, 
found that 16% of 120 persons, some of whom were not 
infected, reacted to normal snail-liver extracts. 

Adult schistosomes grown to full maturity are difficult 
to obtain. For this reason, working with W. R. Blackie 
in 1938, we attempted to use miracidia of S. haematobium 
obtained by scraping the wall of urinary bladders 
removed at necropsy. This antigen gave satisfactory 
results in a few cases, but obviously an antigenic sub- 
stance obtained from such a source is not ideal. Work 
was stopped by the war and was not resumed until 1942, 
when Alves began to experiment with the use of cercarix 
as antigen. Risquez and Boza (1941) used cercarie of 
S. mansoni obtained from washed P. guadaloupensis. 
They do not describe the method of preparation of the 
antigen nor do they advance any claims for this method 
as a diagnostic procedure, 


PREPARATION OF ANTIGEN 


Wild physopsis snails are collected and brought to 
the laboratory in Ball jars holding several hundred 
snails, These snails are taken from two habitats; and, 
although several thousand have been obtained there, it 
is always possible to find four or five hundred snails 
in the same place a few weeks later, The proportion of 
infected snails remains remarkably constant at about 
10%. The habitats are, in the Rhodesian winter, very 
slowly moving streams with much vegetation. ' 

Tubes 3 in. x 1 in., filled with clean pond-water, are 
used for the study of the snails, two of which are placed 
in each tube. The tubes are placed in the morning sun, 
and about 10% of the snails can be seen to be shedding 
human-type cereari# within forty-eight hours of collec- 
tion. With this high infection-rate we have found it 
unnecessary to keep the snails under observation for 
more than a few days, when the uninfected ones are 
discarded. The infected snails are put into individual 
tubes and kept there until many cercari# are seen. It 
is not unusual, in our experience, to get 3000-4000 
cercariw from one snail in forty-eight hours. 

When enough cercariz# have been produced, the snail 
is transferred to another tube ; and the water, containing 
cercarix, snail feces, and any detritus, is filtered through 
a very fine muslin bag. The cercari# pass through this 
filter, but the undesirable matter is held up. The filtrates 
thus obtained are pooled and passed through filter paper 
which traps the cercarie but lets through bacteria and 
other microscopic matter. We have aimed at a concen- 
tration of about 10,000 cercarie# per circle of 15 cm. 
diameter of filter paper, but this is probably not of great 
importance. It is undesirable to prepare much liquid 
antigen at a time, unless it can be used quickly, so the 
papers are allowed to dry and are stored, without any 
special precautions, until required, 

For the preparation of the liquid antigen the dry 
filter papers are cut up into pieces about 1 cm. square 
and placed in a flask with sufficient 1% carbol saline to 
give about 2000 cercarie per c.cm. The flask is agitated 
from time to time and is left at room temperature for 
twenty-four hours. The surplus fluid, of which there is 
usually very little, is decanted and saved, and the mass 
of wet filter paper is then squeezed until as much fluid 
as possible is expressed. To prepare large quantities 
of antigen it would probably be advisable to devise 
some type of small metal wringer. 

This fluid has never contained any pathogenic organ- 
isms and is in fact often sterile, but we have made a 
practice of filtering it through a Seitz filter. The filtrate 
is then diluted with an equal quantity of sterile normal 


saline, so that the final product contains 0-5% phenol 
and the extract of about 1000 cercari# per c.cm. It is 


stored at refrigerator temperature in rubber-capped 
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vaccine bottles. So far no loss of potency has ‘bes 
demonstrable, even in antigen kept at room temperature 
for six months. Before general use each batch of antigen 
is tested on a known positive subject and a known 
negative subject. 

Since human-type cercari#e from physopsis have been 
used exclusively, it is probable that the antigen is com- 
posed largely of S. haematobium products ; but we feel, 
on epidemiological grounds, that these snails must be 
acting as intermediate hosts of S. mansoni, and we intend 
to investigate this question later. For the purposes of 
the skin-test the question is of academic interest only, 
since all workers agree that there is a common antigenic 
factor in the schistosomes. 


PERFORMANCE OF TEST 


We use the ordinary intradermal technique, with a 
tuberculin-type syringe and a fine-bore short bevelled 
needle. Influenced by Coca (1931), we inject as little of 
the antigen as possible, the aim being to use a dose of 
0-01 ¢.em., which usually raises a weal 3-5 mm. in 
diameter. The injection is made into the skin of the 
flexor surface of the forearm, choosing if possible an 
uninjured hair-free area. The importance of securing 
a true intradermal injection cannot be over-emphasised. 
If a small intradermal bleb is not obvious when the 
needle is withdrawn, the injection should be repeated 
at once in another place. 

In view of suggestions that phenol per se may produce 
non-specific positive reactions in intradermal tests for 
trichiniasis (Spaeth 1942), we made control injections 
of carbol-saline in 200 of our cases, They included both 
positive and negative reactors to the antigen, but no 
positive reactions to the carbol-saline injection were 
seen, 

We have been careful not to use ice-cold antigen 
direct from the refrigerator, since it is believed that 
false positives due to cold allergy may be encountered. 


READING OF TEST 


The reaction of ‘the skin to the intradermal injection 
of the antigen is observed at 10, 15, and 20 min. In 
the negative reactors the original weal may disappear so 
completely that only the injection prick enables the site 
to be located. In other negative reactors the weal has 
not entirely disappeared at the end of this period but 
is certainly no larger than the original weal. Erythema 
is of no significance and is often seen in young children 
and women. 

The commonest type of positive reaction is the formation 
of a disk-like button-weal which appears to be raised 
above the level of the normal skin. The elevation of 
this weal is often more apparent to touch than to sight. 
The increase in size of the weal varies enormously, and 
a weal 25 mm. across has been observed. In many 
positive reactors a ninefold increase in weal area is 
seen. Another type of weal commonly seen is charae- 
terised by an irregular outline and the pushing out of 
‘** pseudopodia ’’ into the surrounding skin. In white- 
skinned positive reactors erythema round the weal can 
also be seen. In the flat type of weal it is often necessary 
to grasp the dorsum of the forearm and stretch the skin 
of the flexor aspect to blanch the erythema which may 
mask the outline of the weal. 


LATE REACTIONS 


We have no first-hand information about late reactions 
as described by Risquez and Boza (194})—in fact, we 
have not had described to us any reaction at the site 
of injection. One patient described a transient edema 
of the fingers of the arm into which the injection was 
made ; he was a negative reactor, and the alleged edema 
occurred six hours after the test. Another patient, a 
boy who was a positive reactor and in whom eggs of 
S. hematobiwm were subsequently found in the urine, 
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developed, on wank, ten days after ‘the 
injection, a scarlatiniform rash sufficiently severe to 
cause his parents to call their doctor, The rash faded 
in twenty-four hours. 


MATERIAL AND RESULTS 


We performed skin-tests on three population groups— 
European schoolboys aged 12-17 years, Eurafrican 
schoolboys aged 7—17 years, and African young adult 
males enlisted in the 8. Rhodesian native regiment; a 
total of 592 subjects. Urine and stool specimens were 
obtained from each subject at the time of testing, printed 
instructions having been issued on the best methods of 
collection. Further stool and urine specimens were 
examined from all skin-test positive cases until four 
sets of specimens had been obtained, or until eggs were 
demonstrated. Some of the subjects defaulted in the 
submission of specimens. The results are summarised in 
tables 1 and II. 

It is difficult to obtain reliable histories of previous 
treatment from Africans and the Eurafrican children. 
These children particularly were so unreliable that no 
attempt has been made to classify treated and untreated. 
The African treated group, however, had all received 
treatment in the Army in 1943-45. The treated group 
of European boys had been treated by private practi- 
tioners in 1940-45. All the cases shown as positive 
were passing at least a proportion of viable eggs. 

There appears to be a significantly higher percentage 
of active infections in the treated than in the untreated 
European schoolboys. Whether this is due to insufficient 


TABLE I-—-COMPARISON OF RESULTS OF SKIN-TESTS AND OF 
EXAMINATIONS OF SPECIMENS, AND ANALYSIS OF INFECTIONS 


| school- | school- | African 
| boys | boys | 
| | 
| a | 87 
Skin-test infection-rate % .. 52-5 | 62-0 
Infection-rate % of egg rey a: found | 
on a single specimen 11:7 27-3 35-5 
Infection-rate % of egg passers found i | 
on examination of 4 specimens | 18-7 33-3 51-8 
Ss. es 26 37 (a) 163 
S. mansoni 12 19 29 
Double infections—urine and stool .. 1 7 5 
S. mansoniin urine .. 1 1 
S. haematobium in stool ove 1 (0), 3 
Hookworm 3 6 20 
Strongyloides stercoralis 1 ! 4 
Trichiuristrichiura .. 1 8 | 
Tenia spp. ee ee | 1 
Enterobius vermicularis 4 
Hymenolepis nana os | | 1 


(a) Includes two infections with eggs passed of S  bante, ‘s. “‘matthei) 
ype. 
(b) An infection with eggs passed of S. bovis (S. matthei) type. 
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treatment or to liability to reinfection on returning to 
their usual environment, we do not know. One boy, 
aged 16 years, gave a history of no fewer than seven 
courses of antimony in the past eight years, and is still 
passing viable eggs of 8S. mansoni. 


DISCUSSION 


Value of Negative Result of Test—The tables show that 
we have not encountered a negative skin reaction in a 
patient who passes schistosome eggs. It must be admitted 
that many of the negative skin reactors have only been 
examined once, and by our own showing single exami- 
nations of excreta for eggs are unsatisfactory. Never- 
theless we feel that in the many hundreds of controlled 
examinations we would have at some time encountered 
such a phenomenon if the test were not sufficiently 
sensitive. We therefore think it justifiable to assume 
freedom from infection in patients who have no skin 
reaction. In a country where schistosomiasis must be 
considered in all obscure and indefinite illnesses such an 
exclusion test as this will be of great value to clinicians 
and laboratory workers alike. In mass-treatment 
- campaigns it can reliably be used to weed out the non- 
infected. We have already discussed the varying district 
incidence of schistesomiasis in Southern Rhodesia, and 
such a rapid ‘‘ screening ’’ will be of the utmost impor- 
tance in saving drugs, material, staff, and time. 

Value of Positive Result of Test.—In the earlier work 
carried out by one of us, the antigen could be used only 
on a small scale, and it was decided to attempt to assess 
the antigen by skin-testing hospital patients passing 
eggs. These patients, 90 in all, had positive skin reactions, 

Table 1 shows that we have not succeeded in com- 
pletely correlating positive skin-tests with the passage 
of eggs in the excreta. Nevertheless, the follow-up data 
indicate that the gap lessens as the number of repeat 
examinations is increased. We have not been able to 
do as many repeat examinations as are desirable ; 
patients are lost sight of or may become reinfected. In 
any case we believe that there must always remain a 
hard core of infected persons whose infections will 
never be diagnosed by microscopical methods and in 
whom proof will be forthcoming only at operation or 
necropsy. 

We would, however, cite our experience in examining 
a group of 50 children as opposed to adults. These 
children were Eurafricans in an orphanage. Of the 50 
children examined, 25 were skin-test positive, and on 
the first examination of their excreta 16 infections were 
diagnosed. On the first re-examination of the remaining 
9, 2 more infections were discovered ; on the second 
re-examination of the remaining 7, 2 more were found ; 
and on the third re-examination of the remaining 5, 1 
more infection was diagnosed. A fourth re-examination 
did not reveal any further infections, but blood-counts 
revealed eosinophilia in all of the 4 remaining cases. 

In our opinion the patient who presents a suggestive 
history and has a positive skin reaction, and in many 
cases an eosinophilia, should be given specific treatment. 
Positive reactors seen in mass investigations should also 
receive treatment. Some of these patients may not be 
infectious in that they are not passing eggs, but the 
debilitating and damaging effect of this disease would 
justify their treatment on public-health and economic 
grounds. 

Value of Skin-test in Treated Oases.—Treated cases 
may be placed in one of several categories : 

(1) Patients who can be shown to be passing viable 
eggs soon after a course of treatment, when sufficient 
time for reinfection has not elapsed. We have seen 
several such cases ; they are all skin-test positive. 

(2) Patients who cease to pass viable eggs but whose 
clinical condition shows only a transient, improvement. 
This failure to maintain improvement may be due to 


MR. ALVES, DR. BLAIR: DIAGNOSIS OF SCHISTOSOMIASIS 


focr. 19, 1946 559 


TABLE II—-ANALYSIS OF RESULTS OF SKIN-TESTS 


197 150 Eur-, 


= 245 
European African 
schoolboys "tone men 
Tr. | Untr.; Total Tr. | Untr 
No. in group <a” 50 | «195 
= 
57 1s | 34 
Skin-test .. ..| 26 77 93 37 161 
+ 8 15 41 il 76 
ist examination { = 18 62 52 26 85 
+ 3 1 7 8 
2nd examination { 15 60 46 11 71 
+ 2 q 5 2 15 
3rd examination{ = 12 52 | 38 : 53 
} 
1 4 1 2 6 
4th examination { 10 a7 | 36 4 40 
Skin-test infection-rate % f 62:0 74:0\ 
Infection-rate % of egg | 
passers found on exami- 
nation of four sets of | 
specimens | 400) 142) 33-3 46-0) 53-8 


two factors: tissue damage may have been so extensive 
that it cannot be ameliorated by drug therapy alone ; 
or all the worms in the body have not been killed. 


Fairley et al. (1930) present evidence that, in experimental 
infections, male worms are more resistant than females to 
treatment with tartar emetic. Fairley (1924) records positive 
complement-fixation tests in patients who have been treated 
with tartar emetic and are passing no eggs, and he later 
(1926) postulated the survival of the more resistant male 
worms. 

Many of our patients who have received by ordinary 
standards an adequate course of treatment fall into the 
second group; their skin-tests are positive. On the other 
hand, patients are met whose skin-tests are negative but 
whose clinical condition remains unsatisfactory. 


(3) Patients who cease to pass eggs and whose clinical 
improvement is maintained and whose skin reaction 
becomes negative. In our series of 100 cases treated 
with intensive antimony (Alves and Blair 1946) many 
such cures were obtained. It was possible to demonstrate 
in some of these a negative skin reaction two months 
after the cessation of treatment, whereas others showed 
negative reactions after three months, This reversion 
to negative after two months probably represents too 
rigorous a standard for clinical application, but we 
have no reason to believe that in a cured case the skin 
reaction will remain positive after a period much in 
excess of this. 

We therefore suggest that further treatment is needed 
in cases showing positive skin reactions six months after 
treatment. We have been much impressed with the 
apparent failure of the ordinary course of antimony 
and sodium tartrate to cure even those subjects who 
coéperate completely in adhering to the prescribed 
routine. 


The several groups of treated cases may therefore 
be summarised as follows : 


(1) Complete Failures.—Passage of viable eggs, no improve- 
ment in clinical condition, positive skin-test. Further treat- 
ment indicated. 

2. “ Public-health’’ Cures.—No eggs passed, possible 
clinical improvement, positive skin-test. In mass campaigns 
no further treatment. 

3. Partial Failures.—(a) No eggs passed, possible clinical 
improvement, positive skin-test ; further treatment indicated 
for the individual patient. (b) No eggs passed, little or no 
clinical improvement, negative skin-test; further drug 
treatment useless. 

4. Perfect Cure.—{a) No eggs passed, clinical improvement 
manifest, negative skin-test. (b) Passage of dead eggs, 


\ 
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possibly for considerable periods after cessation of treatment ; 


clinical improvement and negative skin-test. 


SUMMARY 


Routine microscopy in the diagnosis of schistosomiasis 
is inaccurate and expensive. 

The preparation and use of a cerearial antigen for 
intradermal testing is described. 

A higher proportion of cases of schistosomiasis is 
revealed by this antigen than can be detected even by 
repeated microscopical examinations. 

The efficiency of treatment of this disease can be 
measured more accurately with the skin-test. 

Since no negative skin reactors have been found to be 
passing eggs, the test can be used as a rapid and accurate 
sereen in mass-treatment campaigns. 

Its use in indicating the need for further treatment is 
also outlined. 


Our thanks are due to Dr. A. P. Martin, 0.8.£., medical 
director, Southern Rhodesia, for permission to make this 
communication. 
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PENICILLIN IN INFANCY AND 
CHILDHOOD * 


JEAN L. BuCHANAN 
M.B. Glasg. 


._From the Royal Hospital for Sick Children, Glasgow 


PENICILLIN can be given to infants and young children 
(1) by continuous intramedullary, intramuscular, or 
intravenous drip; (2) by intermittent intramuscular 
injection ; or (3) by mouth. 

Injection into the bone-marrow near the lesion has been 
successfully used in acute osteomyelitis (Aird 1945), 
Alternatively, the sternal marrow may be used. But 
intramedullary injection or infusion carries a risk of 
infecting the marrow with penicillin-insensitive organisms 
and ought not to be undertaken without skilled super- 
vision. 

Intravenous injection presents special difficulties in 
young patients because their veins are small and readily 
thrombosed ; and since the veins may later be required 
for blood-transfusion it is inadvisable to cut down on 
more than one. Also children need frequent nursing 
attention which tends to displace the needles, with 
added risk of infection. 

Despite nursing difficulties, intramuscular 
injection by drip is the method preferred in the surgical 
wards of the Royal Hospital for Sick Children, Glasgow, 
for patients over the age of 2 years. Since children’s 
small muscles have a limited power of absorption and 
less resistance to infection than adult tissues, particular 
care must be taken not to distend them and to avoid 
infection at the site of the needle-punctures. 

The standard dose for the intramuscular drip in this 
hospital is 100,000 units per 24 hours, and the apparatus 
used is the ‘ Eudrip’ no. 3 (McAdam et al. 1944). With 
this dose the blood-penicillin level is usually adequate, 


bd Work a done during the tenure of a scholarship, 


but occasionally, when the infecting organism is relatively 
penicillin-resistant, dosage is doubled, and in exceptional 
cases it may even be increased to 500,000 units per 24 
hours. Table 1 shows the maximum dilutions of serum 
producing complete inhibition in eleven cases selected 
from various age-groups and receiving penicillin 100,000 


TABLE I-—-MAXIMAL DILUTIONS OF SERUM PRODUCING COMPLETE 
INHIBITION IN CASES RECEIVING PENICILLIN 100,000 UNITS 
PER 24 HR. BY CONTINUOUS INTRAMUSCULAR DRIP 


Case Age (yr.) Dilution of serum* 
1 Undiluted 
3 5 in 
4 6 Undiluted 
5 1 in 16 
6 7/2 1 in 32 
7 8 lin 4 
8 8 1 in 16 
9 | 9 lin 4 

10 | 91/2 Undiluted 

11 10 lin 2 


"© Serum diluted with broth. 


units per 24 hours by continuous intramuscular drip. 
The slide-cell method of estimating the level of serum 
inhibition was used (Bigger et al. 1944), and the test 
organism was the Oxford staphylococcus. Complete 
inhibition in a serum dilution of 1 in 32 was accepted 
as equivalent to 1 unit of penicillin per c.cm. of the 
patient’s serum. 

In the medical wards of this hospital intermittent 
intramuscular injection and oral administration are 
employed for infants and young children. Bodian (1945) 
advocated injection into muscle of 1000 units per lb. of 
expected body-weight per 24 hours in divided doses at 
3-hourly or 4-hourly intervals, and obtained complete 
bacteriostasis in undiluted serum up to 4 hours after 
injection in only 60% of children. It is generally accepted 
that the basic principle of penicillin therapy is to maintain 
a minimum therapeutic level constantly in the blood, 
and Garrod (1944) and Kolmer (1945) consider inhibition 
in undiluted serum adequate. Our experience showed 
that penicillin 1000 units per lb. of body-weight per 24 
hours was often insufficient to attain this, even in young 
infants in whom, presumably owing to _ inefficient 
excretion by kidneys not yet fully functioning, the blood- 
penicillin level tends to be higher than in other age- 
groups. Accordingly the dose was doubled, and further 
blood tests were performed. Fig. 1 shows that 2000 units 
per lb. per 24 hours maintains inhibition in undiluted 
serum. Since, however, occasions might arise where 
higher levels would be desirable—e.g., in infections with 
less sensitive organisms—experiments were undertaken 
with 4000 units per lb. of expected body-weight per 


TABLE IIl—BLOOD-PENICILLIN LEVELS WITH INTRAMUSCULAR 
PENICILLIN 5000 UNITS (APPROX.) PER LB. OF EXPECTED 
BODY-WEIGHT PER 24 HR. (6-HOURLY INJECTIONS OF 25,000 
UNITS FOR CHILDREN UNDER 2 YEARS OF AGE, AND OF 50,000 
UNITS FOR THOSE AGED 2-5 


Blood-penicillin level 
Case a 


| 4/, hr. after injection 5*/, hr. after injection 


1 | Inhibition— 


Inhibition— 
complete at 1 in 64 


complete in undiluted serum 


| partial at 1 in 128 
2 _ . complete at 1 in partial in undiluted. serum 
| partial atl in 138 
| 
3 complete at1ini28 partial in undiluted serum 
| partial at 1 in 256 
| 
4 | complete atlin 32 complete in undiluted serum 
5 ” ” 1 in 64 | ” ” ” ” 
6. | » lin 64 » 
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24 hours. Fig. 2 shows renults resembling those in fig. 1, 
but with the blood-penicillin level better maintained. 
Accordingly, we regard 4000 units per Ib. of expected 
body-weight per 24 hours given intramuscularly at 
3-hourly intervals as the optimum dose. This view 
conforms to the latest recommendation on adult dosage 
(Hudson et al. 1946, Agerholm and Trueta 1946) and 
supersedes the 1000 units per lb. originally suggested 
as the standard adult dose by Florey (1944). 

Since penicillin is relatively non-toxic, the optimum 
dose may be exceeded for ease in dispensing. For 
example, in this hospital the practice is to maintain in 
the ward refrigerators solutions of penicillin in strengths 
of 5000, 10,000, and 15,000 units per c.cm., and of 25,000 
and 50,000 per 2 ¢.cm., prepared in phials or ampoules 
in the laboratories with pyrogen-free sterile saline. For 
children under the age of 3 months 5000 units is given 
eight times a day by injection or by mouth, and for 
children aged 3-6 months 10,000 units eight times a day 
by injection. These doses correspond approximately to 


1/32 1-00 
x 
= 
1/16 +050 => 
g 
1/8 40-25 
1/4 § 

1/2 
= 
S 40-03 
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HOURS AFTER INJECTION 
Fig. |—Blood-penicillin levels of children having 2000 units per Ib. 


of expected body-weight per 24 hours by intramuscular injection at 
3-hourly intervals. 


4000 units per lb. of normal body-weight per 24 hours. 
Though an adequate serum-penicillin level can be 
reached by 3-hourly intramuscular injections, the 
repeated punctures, with risk of infection, are a dis- 
advantage, especially in infants and young children, and 
it seemed advisable to reduce the frequency of injection 
if this could be done without therapeutic loss. Accord- 
ingly 6-hourly injections of 25,000 units were given to 
children under the age of 2 years, and 50,000 units to 
those aged 2-5 years. This dosage approximates to 5000 
units per lb. of expected body-weight per 24 hours and 
maintains a constant therapeutic blood-penicillin level. 
Turner (1944) also found 6-hourly injections satisfactory 
in infants and children, and Fleming et al. (1944) recom- 
mend 6-hourly injections of Jarge doses. Table 1 shows 
the blood-penicillin levels obtained by this method. 


ORAL PENICILLIN 


Administration by mouth, if proved as effective as 
intramuscular injection, would make penicillin therapy 
simpler for the doctor and the nurse and less trying for 
the patient. In adults it has been demonstrated that 
oral administration is practicable, at least in infections 
with the most sensitive organisms, but only by expendi- 
ture of four or five times the amount of penicillin needed 
systemically. 

Since Rammelkamp and Helm (1943) have noted that 
saliva, succus entericus, and bile do not exert a destructive 
effect, the main inactivating factor is the acid of the 
stomach (Abraham et al. 1941, Rammelkamp and Keefer 
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Fig. 2—Blood-penicillin levels of children having 4000 units per Ib. 
of expected body-weight per 24 hours by intr injection at 
3-hourly intervals. 


1943). Levinson and MacF ate (1937) and Miller (1941, 1942) 
investigated the gastric juice in infancy and found low 
acidity, both total and free, except in the first few days 
after birth. Acidity, which then approximated to the 
adult level, did not again reach that level until the age 
of 3 years. The degree of free acidity appears to be 
correlated with the birth-weight, and a large proportion 
of the premature infants investigated had achlorhydria. 
It has been found in this hospital (F. M. Earle, personal 
communication) that, as a general rule, infections materi- 
ally reduce the amount of free hydrochloric acid in the 
gastric juice. In view of these facts, it was considered 
feasible to explore the possibilities of oral administration 
to babies under the age of 6 months—the age-group in 
which a method other than intramuscular injection is 
most desirable. 

A series of 25 babies was investigated, some in the sick 
nursery of the Royal Maternity Hospital, and others in 


TABLE IlI—LEVELS OF SERUM INHIBITION AFTER ORAL 
* PENICILLIN 
(a) */2 hr. after penicillin ; (6) 2'/, hr. after penicillin ; 
(ce) hr. after penicillin 
Case Serum inhibition Case Serum inhibition 
1. (a) Partial at 1 in 2; com- | 13. (i) (a) Complete atlin4 
plete in undiluted (b) Complete at 1 in 2 
serum 
(6) Complete in undiluted | (ii) (a) Complete in undiluted 
serum 


somes partial at 1 
(c) in undiluted 
serul 
2. (a) at in 16;) 44 
complete at 1 in 8 
(b) (c) Complete at 1 in 2 
3. (a) Complete at 1 in 16 
(b) Complete at 1 in 2 
(ec) Complete in undiluted | 16. 
serum 


4. (a) No 


(b) C in undiluted 
serum 


- (a) Complete at 1 in 16 
(b) Complete at 1 in 8 


15. (a) Complete at 1 in 16 
(6) Complete at 1 in 8 


(a) Complete at 1 in 2 and 
at 1 in 
(b) Complete at 1 in 2 


inhibition 4 
diluted serum 17. (a) (6) Complete at 1 in 4 
(b) in undiluted | 1g. (a2)Complete in undiluted 


ty partial at 


in un- 


rum 
(c) Complete at 1 in 2 1i 
(b) at 1 in 2 


5. (a) Complete at Lin4 | 

6. (a) (b) Complete at 1 in 4 19. (a) Complete at 1 in 2 

7. (a) (0) Complete lin8 (0) 
8 


(a) Comal at-1 in 2;) 29, 
partial at 1 in 4 
(b) at lin4 21 
9. (a) Complete at 1 in 4; ~~ 
partial at 1 in 8 22. 
(b) Complete at 1 in 8 
10. (a) (b) Complete at 1 in 8 


11. (a) Complete in undiluted | 
partial at | 23. 


in 2 
(b) Complete at 1 in 2 24. 


12. (a) Complete at 1 in 2 | 
(b) Complete in undiluted 
serum 


(a) Complete at 1 in 4 

(ce) Complete at 1 in 2 

(a) (c) Complete at 1 in 8 

(a) Complete in undiluted 
serum ; partial at 
1 in 2 

(c) Complete 
serum 


(a) Complete at 1 in 8 


in undiluted 


(a) (c) Completé at 1 in 8 

25. (a) Complete at 1 in 2 

(c) Complete 
serum 


in undiluted 
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the Royal Hospital de Sick Children, most of the infants 
being in the first month of life. The penicillin was given 
in the first '/, oz. of the 3-hourly or 4-hourly feed, in the 
dosage of 4000 units per lb. of expected body-weight 
per 24 hours. The first 4 babies were healthy, and the 
penicillin by mouth was experimental. In the other 21 
babies penicillin was given therapeutically for various 
neonatal infections. The immediate clinical results of 
oral administration were on the whole striking, though 
there were a few relapses which responded to prolonged 
treatment. Two cases of clinical jaundice with liver 
enlargement did not respond to oral penicillin but 
improved on changing to parenteral penicillin. The 
blood-penicillin levels after oral administration in this 
group of infants are recorded in table m1. 

These results show serum-penicillin levels at least as 
good as those obtained by intramuscular injection—in 
fact in many cases inhibition is maintained longer. This, 
as has been mentioned, is due mainly to the fact that 
the kidney of the very young infant, especially the 
premature infant, is relatively inefficient (McCance and 
Young 1941). Probably the adult type of function is 
not acquired until the end of the first year of life. 

It may therefore be said that administration of 
penicillin in feeds to infants, especially to premature 
babies, gave results both clinically and _ serologically 
comparable with those following intramuscular adminis- 
tration. 

The number of babies and premature infants is too small 
to warrant detailed analysis, but there ® no doubt of 
the striking clinieal improvement in the children to 
whom penicillin was given by mouth. Most of the 
infections were respiratory and, though the causal 
organisms, owing to the difficulty of obtaining material, 
were not identified, the exhibition of penicillin was 
followed immediately by a fall in temperature, an 
increase in weight, and improvement in general nutrition. 
Ross Couper (1945) has already published equally favour- 
able clinical findings. 

Oral administration to older children, in whom free 
hydrochloric acid is present in the gastric contents, is 
a problem similar to that of its administration to adults. 
Many vehicles have been used for this purpose (Lancet 
1945). Experience in this hospital has been limited to 
penicillin-in-egg mixture (Little and Lumb 1945) and 
to penicillin combined with aluminium hydroxide 
(Welch et al. 1945). The former proved nauseating ; 
and, though it was possible to achieve adequate serum- 
penicillin levels with repeated loading doses of the 
aluminium-hydroxide mixture, the results on the whole 
were inconsistent. 


SUMMARY 


Using intramuscular injections of penicillin, 2000 units 
per lb. of expected body-weight per 24 hours is required 
to maintain constant bacteriostasis, with the standard 
Oxford staphylococcus as the test organism. 

It is recommended, however, since infecting organisms 
vary in their penicillin sensitivity, and to leave a margin 
of safety, that for general therapy this dose should be 
doubled. 

In infants under 6 months, owing to the low hydro- 
chioric acid content of the gastric juice, penicillin can 
be administered satisfactorily by mouth in feeds. 

Penicillin 4000 units per lb. of expected body-weight 
per 24 hours given orally to infants has yielded results 
clinically and serologically comparable to those obtained 
by injection and should be the method of choice. 


I wish to thank Dr. G. L. Montgomery and Dr. K. J. 
Guthrie for their help both in the work involved and in the 
preparation of this paper ; Dr. Stanley Graham for his valued 
advice and triticism; and Dr. F. M. Earle for permission to 
quote some results of her work. 
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Tue clots, formed by normal whole blood, or by 
recalcified citrated or oxalated plasma, will remain 
intact in their own serum for days, or even weeks, if 
bacterial growth is prevented. In certain circumstances, 
however, this stability is lost, so that soon after coagula- 
tion they break up and disappear. This phenomenon, 
called by Dastre (1893) “‘ fibrinolysis,’”’ was until recently 
mainly of academic interest ; now there are indications 
that it may prove to be a manifestation of a fundamental 
physiological process. 

Nolf (1905, 1908), one of thé principal workers on this 
subject, produced fibrinolysis experimentally in dogs 
by complex procedures involving hepatectomy and 
peptone shock. Later (1921, 1922) he studied the 
fibrinolytic activity that can be produced in plasma by 
treatment with chloroform “in vitro.” He concluded 
that the fibrin was digested by the proteolytic action 
of thrombin, an agent considered by him to consist of 
two factors thrombozyme and thrombogen whose 
proportions determined proteolysis. Part of this con- 
clusion is supported by the work of Tagnon et al. (1942), 
who confirmed the early observation of Delezene and 
Pozerski (1903) that chloroform-treated plasma becomes 
capable of digesting casein and gelatin, and related this 
proteolytic activity to the destruction of fibrin and 
fibrinogen by such plasma. They considered that an 
enzyme resembling trypsin is liberated in some way by 
chloroform, but that it is not thrombin. 

Recently a new aspect of the process has been revealed 
by Kaplan (1944), Christensen (1944, 1945), and 
Christensen and Macleod (1945). They have sbown 
that the familiar fibrinolytic power ascribed to culture- 
filtrates of certain strains of §$-hemolytic streptococci 
is actually due, not to direct action of the filtrate on the 
fibrin, but to its activation of an enzyme precursor 
present in normal plasma and likely to contaminate the 
usual preparations of fibrin. Christensen and MacLeod 
(1945) have found that the enzyme so activated, though 
a is not trypsin. It is associated with the 
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gisbulia of the plasma, and is apparently identical with 
the enzyme activated by chloroform. They suggest 
the name “ plasmin” for the enzyme, plasminogen ” 
for its inactive precursor; and streptokinase for the 
bacterial activator. A fourth component must be added 
to these. It has long been recognised that normal 
plasma or serum contains an antiproteolytic factor 
(Delezene and Pozerski 1903) associated with the albumin 
fraction (Opie and Barker 1907). This factor is probably 
concerned with the absence of fibrinolysis in normal 
blood, and may be called, br convenience, “‘ anti- 
plasmin.” 

The recognition of these enianeie of a proteolytic 
system existing in normal blood greatly facilitates an 
approach to the problem of spontaneous fibrinolysis in 
man. It is most probable that the disappearance of 
fibrin in blood taken after sudden death (Yudin 1936), 
trauma (Macfarlane 1937), or burns and hemorrhage 
(Tagnon et al. 1946) is due to the activation of this 
system. The possible significance of such a process 
becomes the more apparent when it is realised that the 
plasminogen of normal blood is of a potential activity 
sufficient to destroy the total fibrinogen of the body in a 
few minutes,-and the more interesting since it is 
apparently associated with the problematical condition 
of ‘“‘shock.” Further investigation is desirable, and 
might be divided into studies of three aspects of the 
problem—first, the interaction of the plasma factors 
culminating in fibrinolysis ; secondly, the nature of the 
physiological process that activates the proteolytic 
system; and thirdly, the effect on the living subject 
of the proteolytic enzyme when present in the blood- 
‘ stream. The present paper describes some observations 
on the first of these. Later publications will be concerned 
with the other aspects. 


EXPERIMENTAL TECHNIQUE 


A first necessity in the study of the inter-relations of 
plasminogen, antiplasmin, and plasmin is a method for 
the quantitative assay of plasmin. Since this is a 
proteolytic enzyme, it would have been desirable to 
measure its activity by determining the rate of digestion 
of a pure substrate such as gelatin or casein. Fibrino- 
lysis, indicated by the disappearance of a fine clot formed 
by the action of thrombin on dilute fibrinogen, has 
proved, however, to be a far more sensitive imdex of 
plasmin activity than protein degradation. In human 
material, activity, though present, may be so low that 
fibrinolysis is the only demonstrable effect, and in 
consequence it has been adopted as the indicator in these 
experiments. It has the disadvantage that only the 
presence or absence of the clot can be determined ; the 
extent of partial lysis cannot easily be measured with any 
reliability. Plasmin activity could therefore be assessed 
either in terms of the time required for the lysis of a 
certain amount of fibrin, which is inconvenient, or by 
determining the greatest dilution of the sample that will 
lyse an amount of fibrin in a given time. The latter 
has been adopted here, though it was realised that other 
reactants besides plasmin would be involved in the 
dilution, which might lead to complications. As will 


be seen, complications did arise but were themselves 


of interest. 

The basic technique was as follows. Blood obtained by 
venepuncture was mixed with 1/9th of its volume of 
3-8% sodium citrate solution and spun in the centrifuge 
at 2500 r.p.m. for 10 minutes; the plasma was then 
separated. The plasma was diluted with twice its 
volume of buffer-merthiolate-saline * containing any 
agent required. After any other necessary treatment 
9 serial twofold dilutions of 1 the mixture were made 


° “The buffer is made as follows : 17 72. g. "glyoxaline and 90 c.cm. 
of N/10 HC] are made up to 100 c.cm. with water; 5 c.cm. of 
this is added to 245 c.cm. of 0-9% saline containing 0-001 % 
merthiolate. 
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using a 0-1% solution of fibrinogen prepared by the 
method of Milstone (1941) in the buffer mixture. Three 
volumes of each dilution were placed in a Wassermann 
tube and one volume of thrombin solution + added to 
each tube of the series. Clotting took place in about 
30 seconds, and was firm enough to allow the tubes to 
be inverted without spilling. The final dilutions of the 
plasma were | in 4, 1 in 8, 1 in 16, and so on, to 1 in 2048 
in the 10th tube of the series. Assuming that the 
fibrinogen content of the original plasma was about 
300 mg. per 100 c.cm., the fibrinogen concentration in 
each tube was approximately constant at 75 mg. per 
100 c.cm. 

After 24 hours’ incubation at 37° C, the contents of the 
tubes were examined for lysis of the fibrin. The end- 
point was usually sharp, one tube containing an intact 
clot, the next in the series nothing but clear fluid and a 
slight amorphous precipitate. 

** Chloroform plasma ’’ was prepared by the method of 
Tagnon et al. (1942) and then treated as described. 
* Active plasma ’’—that is, plasma showing spontaneous 
fibrinolytic activity—-was obtained from suitable sub- 
jects.~— The “globulin” fraction was separated by 
dialysing plasma against moving distilled water in the 
cold for 24 hours, bringing its pH to 5-5 (estimated by the 
glass electrode) with N/10 acetic acid, and separating 
the precipitate. The precipitate was then washed with 
distilled water saturated with CO,, and finally dissolved 
in a volume of buffer mixture equal to the original 
volume of plasma. The “ albumin ”’ fraction remained 
in the supernatant fluid after separation of the globulin 
precipitate at pH 5-5. The last traces of the latter were 
removed by spinning at 4000 r.p.m. for 15 minutes, and 
the pH was then brought to 7-2 with NV/10 caustic soda. 
These fractions were treated in the way described for 
plasma, except that fibrinogen was added to the albumin 
solution to a final concentration of 300 mg. per 100 ¢.cm. 
The globulin contained the fibrinogen of the original 
plasma. 

Dry streptokinase was prepared by the method of 
Christensen (1945) by Dr. E. 8. Duthie and used in a 
final concentration of 0-1%. It had no action alone on 
the fibrin prepared in these experiments, but, as a 
precaution, after 30 minutes’ incubation with the plasma 
or plasma fraction to be studied, it was inactivated by 
the addition of a predetermined amount of antiserum 
also prepared by Dr. Duthie. 


EXPERIMENTAL RESULTS 


The results of the experiments (A—R) are shown in the 
table, each horizontal row indicating the presence (-+- ) 
or absence (0) of fibrinolysis at a particular dilution. 
They are representative of a number of repetitions. 


A—Dilutions of normal plasma show no lysis in 24 hours. 

B—lIncubation of normal plasma with streptokinase before 
dilution results in lysis in tubes 4 to 9, this last dilution 
(1 in 1024) representing the titre of the activated plasmin. 
The surprising absence of lysis in the first three tubes is 
important. It is probably due to the presence of an inhibitor 
which loses its effect on dilution. 

C—* Chloroform plasma ’’ destroys fibrin to a dilution of 
1 in 256 (tube 7), but without any initial inhibition. 

D—Streptokinase added to chloroform plasma increases 
the plasmin titre to 1 in 2048 (tube 10), suggesting that 
chloroform alone doesnot activate all the enzyme precursor. 

E—Spontaneously active plasma lyses fibrin to tube 6, 
with inhibition in the first tube. 

¥—Streptokinase added to active plasma extends lysis 
to tube 8, without inhibition, ‘Suggesting that there is a 


t A 1/250 dilution ‘in buffer mixture ges 


clotting globulin 
prepared by Lederle 


Laboratories Inc., New York. This 
Prepara - 
but are sometimes 


thrombin preparation has no fibrinolytic activity. 
tions of human thrombin have been used 
spontaneously fibrinolytic. 

t The methods by which spontaneous fibrinolytic activity can be 
in human 
publication. 


subjects vill be described in later 
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reduction of inhibitor but incomplete activation of the 
enzyme precursor in active plasma.” 

G—Normal globulin is spontaneously active to tube 5, 
without inhibition in the first tubes. 

H—tThe activity of normal globulin is increased to tube 8 
by streptokinase. It contains, therefore, both active enzyme 
and its precursor. 

I and J—Albumin has no activity, even when treated with 
streptokinase, 

K—tThe spontaneous activity of globulin is lost when it is 
re-combined with albumin in the normal proportions, 

L—tThe albumin from chloroform plasma has no inhibitory 
power on normal globulin. 

M and N—The globulin fraction from chloroform plasma is 
more active than normal globulin, but is completely inhibited 
by normal albumin. 

O—The albumin fraction from plasma treated with strepto- 
kinase inhibits normal globulin in the first three tubes, but 
there is lysis in tubes 4 and 5. This may suggest that there 
is some reduction of the potency of the inhibitor after treat- 
ment with streptokinase, but it is possible that some of the 
kinase was carried over with the albumin fraction to activate 
the globulin. 

P and Q—The globulin fraction of spontaneously active 
plasma is more lytic than normal globulin, but, in this experi- 
ment, is completely inhibited by normal albumin. In other 
experiments, however, with more active globulin, normal 
albumin may not completely inhibit lysis. 

R—The albumin from “ active plasma ” does not completely 
inhibit normal globulin. 


DISCUSSION AND CONCLUSIONS 


From these experiments it appears that normal plasma 
contains at least three factors concerned in fibrinolysis. 
In the “ globulin fraction ” is a certain amount of active 
plasmin, and a further quantity of its precursor, plasmino- 
gen. It might be argued that the activity observed in 
this fraction was induced by the technique of separation, 
but, since it is lost on re-combination with albumin, it 
is reasonable to suppose that this proportion of plasmin 
exists in normal blood in combination with the anti- 
plasmin of the albumin fraction. If this is so, the 
combination ‘is a loose one, being broken by fractiona- 
tion. _Moreover, if the plasmin content of plasma is 


PRESENCE OR ABSENCE OF FIBRINOLYSIS IN 


PLASMA 


ALBUMIN GLOBULIN 


| PLASMINOGEN | 


FRACTIONATION, 
DILUTION 


STREPTOKINASE, 


DISSOCIATED BY } 
SHOCK” 


ACTIVATED BY 


[ ANTIPLASMIN } PLASMIN 
DESTROYED FIBRINOLYSIS , 
BY CHLOROFORM PROTEOLYSIS 


for any’ reason increased, fibrinolytic activity first 
becomes apparent in the higher dilutions of the plasma, 
suggesting that dilution favours dissociation of the 
plasmin-antiplasmin complex, though in normal plasma 
there is a sufficient excess of inhibitor to prevent activa- 
tion. This dissociation explains the results of Macfarlane 
(1937), who found diluted plasma a more sensitive index 
of fibrinolysis than whole blood. A similar effect of 
dilution has been observed on_ trypsin-antitrypsin 
mixtures (Hussey and Northrop 1923) and on toxin- 
antitoxin mixtures (Glenny and Barr 1932). 

It is alteration of the plasmin-antiplasmin balance, 
therefore, that determines the presence or absence of 
fibrinolytic activity in blood. Alterations resulting in an 
increased activity have been observed as follows : 

(1) Streptokinase increases the plasmin content of the 
plasma by activating available plasminogen, but does not 
appear greatly to affect the antiplasmin, a conclusion in 
conformity with that derived by Christensen and MacLeod 
(1945) by other methods. 

(2) Chloroform destroys antiplasmin, thus releasing the 
plasmin normally in combination with it. It has been 
previously observed that the antiproteolytic action of 
serum is destroyed by chloroform (Jobling and Peter- 
son 1914, Dale and Walpole 1916, Teale and Bach 1919). 


DILUTIONS OF PLASMA OR PLASMA FRACTIONS WITH VARIOUS 


REAGENTS, AND CONSTANT FIBRINOGEN 


Tube number and dilution of plasma or plasma fraction 


| 14 | 1/8 | 1/16 | 1/32 | 1/64 | 1/128 | 1/256 | 1/512 | 1/1024 | 1/2048 
A Normal plasma 0 | 0 ee. 
Normal plasma +streptokinase Or | + + + | 0 
D | “Chloroform plasma’ +streptokinase et + + + + + + + | + | + 
E Active plasma ”’ o | + ing) 0 | 0 
G Normal globulin + + | + + ee ee ee 0 0 | 0 
H Normal globulin + streptokinase + + + + | + + + + a 0 
J Normal albumin +streptokinase | 0 0 0 0 0 0 0 0 0 0 
K Normal albumin + normal globulin 0 | 0 Singita re 0 0 0 0 
L “Chloroform albumin +normal globulin | | + + | + | | 0 0 0 
M * Chloroform ” globulin + + + | + + 0 0 
N Normal albumin +“ chloroform ’’ globulin 0 | 0 0 0 0 0 0 | oO 0 0 
0 “ Kinase albumin + normal globulin 0 0 0 | 0 0 0 
Q | Normal albumin +‘ active ’’ globulin 0 0 0 0 | 0 0 0 0 0 0 
R “ Active ’? albumin + normal globulin 0 | + + | + | oy rg | 0 | 0 0 0 
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Such an action was considered but sajoete’ by Christensen 
and MacLeod (1945), who did not suppose that plasmin 
was normally present in the blood. 

(3) The spontaneous fibrinolytic activity observed 
in our subjects is due to an increase in plasmin, and also, 
apparently, to a decrease in antiplasmin, an observation 
that requires further confirmation and investigation. 
The mechanism by which plasminogen is activated in 
these subjects is at present unknown. 

The foregoing conelusions 
grammatically (see figure). Such a scheme, it is realised, 
is hypothetical, and further work may require funda- 
mental alterations, 


Our thanks are due to Dr. E. 8. Duthie, of the Lister Institute, 
Elstree, for much advice and practical help, and to Dr. A. H. T. 
Robb-Smith for his encouragement and criticism, The 
general investigation of fibrinolysis is financed by the Medical 
Research Council. 


can be illustrated dia- 
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PHYSICIAN TO WESTMINSTER HOSPITAL AND TO THE INTER- 
NATIONAL ATHLETIC BOARD; HONORARY MEDICAL OFFICER 
TO THE BRITISH OLYMPIC ATHLETIC TEAM 


Puysicians and physiologists differ in opinion on the 
subject of cardiac hypertrophy in response to exertion. 
On the one hand, there is the 4 priori expectation, the 
analogy of the musculature of the blacksmith’s arm. 
On the other hand, there is the pronouncement of cardio- 
logists that, provided the cardiac muscle is healthy and 
there is no valvular disease, hypertrophy does not develop 
even after the most severe physical exertion of which a 
human being is capable, whether that exertion be 
a repetition of occasions of supreme intensity or a 
long-continued submaximal effort: hypertrophy is 
regarded as evidence or proof of some pathological 
condition in the cardiovascular system or in some 
other system with cardiovascular repercussions. Though 
the present’ communication is intended as a criticism 
which may be at variance with previous experi- 
ence and admit some vacillation in the retention of a 
long-established opinion, I have on clinical and radio- 
graphical grounds never found occasion to doubt that the 
healthy heart never hypertrephies, and: this belief is 
founded on very considerable experience of athletes of 
every variety: of oarsmen; of runners at all distances, 
from sprinters to Marathon performers; of cyclists 
engaged in such feats as twenty-four hours’ continuous 
pedalling ; and of Channel swimmers. 

Analogy with the blacksmith’s arm may well be fal- 
lacious ; cardiac muscle is not the same thing as voluntary 
skeletal muscle. Moreover, I have always felt that 
undue emphasis is laid on the function of the heart in 
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considering the capacity for athletic distinebian and 
regarding it as the limiting factor for endurance. 
Admittedly the work done by the heart in extreme 
exertion is of a very high order: each ventricle at maxi- 
mal pressure delivers thirty-four litres of blood a minute. 
But, though the argument is specious, it seems to me a 
gratuitous assumption that, granted a peculiarly super- 
lative circulation ensuring an unlimited provision of 
blood, a corresponding delay or avoidance of fatigue 
would result. The capacity for physical effort depends 
on various circumstances. It may well be that the super- 
athlete owes his capability to the quality of his blood; to 
its viscosity, perhaps, or even to some subtle biochemical 
factor. It may be that his muscles have exceptional 
endowments for oxygen utilisation, for tolerance for lactic 
acid, or for the development of antibodies to ensure its 
neutralisation. Above all there is the nervous element, 
not only as a coérdinating agent for the most perfect 
harmonisation of all the factors concerned but also from 
the psychological aspect. 

Comparison with the lower animals is unconvincing. 
We may measure such details as stroke volume, circula- 
tion-rate, vital capacity, and oxygen debt. What are 
immeasurable and imponderable are such qualities as 
determination, stoicism, the ability to withstand dis- 
comfort and fatigue, or to endure the miseries of heat, 
cold, hunger, and thirst, and most of all in respect to long- 
continued exertion, monotony and boredom. The limiting 
factors of endurance are by no-means restricted to the 
circulation. 

AN ILLUSTRATIVE CASE 

A man, aged 78, consulted Mr. G. T. Mullally for a swelling 
of the neck of three months’ duration. His previous health 
had been consistently excellent; his activity until the last 
few weeks of his life had remained unimpaired. A tumour 
(probably malignant) of the thyroid gland compressing the 
cesophagus and invading the right external jugular vein was 
diagnosed, and deep -X-ray therapy was undertaken. Sudden 
death took place shortly after the start of treatment. 

As a necropsy was permitted, I requested particular atten- 
tion to the heart and blood-vessels. I had not known the 
deceased in life, but his reputation as an athlete in his youth 
was of an almost legendary order. In the opinion of 
authorities he was the greatest long-distance cyclist of any 
generation. At the age of 18 he broke records for the bicycle 
and tricycle rides from Land’s End to John o’Groats. During 
eleven years of incessant cycling he created nineteen 
national records. He had a partiality for the Land’s End 
to John o’Groats achievement, and contemporary members 
of our profession warned him tliat every such performance 
reduced his life expectation by ten years. This effort he 
accomplished on twenty-four occasions. 

After terminating his career as a long-distance cyclist he 
continued as an outstanding performer at cricket, hockey, 
swimming, and lawn tennis for the remainder of his life. As 
a professional soldier he took part in the 1914-18 war (lieut.— 
colonel and p.s.o.) and in the 1939-45 war with full duties 
in the Home Guard. I regret that no clinical details—e.g., 
cardiac rate and blood-pressure—are forthcoming. His 
height was 5 ft. 11 in., and his weight, which remained sub- 
stantially unaltered throughout adult life, was just under 11 st. 
He was a non-smoker and almost a total abstainer from alcohol. 

At the necropsy an embolus—the cause of death—-was found 
in the left pulmonary artery. 

The lungs were healthy and free from emphysema; there 
was adherence of the left pleura, with a calcified nodule at 
the left base. The heart was large, weighing 18 oz., but was 
“ remarkably healthy for aman of his age.’’ The muscle was 
firm and without fatty changes or infarctions. The coronary 
vessels were entirely free of atheroma. ‘The aorta was in a 
remarkable state of health. The valves were normal; the 
aortic valves appeared larger than normal, measuring 
4 cm. x 2 cm. 

“The kidneys were quite normal, weight rt. 6 oz., It. 8 oz. 


Liver, spleen (weight 4 oz.), and other viscera were quite 
normal.” 


DISCUSSION 
Here is an example of a man who indulged in the 
most severe form of violent exercise in his youth 
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for eleven years and in moderately strenuous exertion 
for the rest of his life ; who survived with perfect health 
to the age of 78 to succumb to malignant growth of the 
thyroid and a fortuitous pulmonary embolus; at whose 
death a considerably hypertrophied heart was discovered, 
with complete absence of any disease in the cardio- 
vascular system and a condition of exceptional healthiness 
of all viscera for a man of his age. 

It is generally accepted that species or even breeds of 
animals distinguished for muscular power have unusually 
-large hearts. The ratio 
body-weight 
greater than 0-6 in those capable of severe continued 
exercise. The qualification continued must be stipulated, 
since animals with very small hearts are capable of 
extreme exertion for a short time if no considerable 
oxygen debt is incurred. 

But this is not to presume that hypertrophy of the 
heart can be induced by severe exercise, and clinical 
and radiological investigations applied to athletes who 
indulge in long-distance events have provided little 
evidence of such effect. Admittedly, these investiga- 
tions, however skilfully performed, are not conclusive. 
The only proof is that afforded by necropsy, and appro- 
priate opportunities are exceptionally rare. Necropsies 


is always 


REVIEWS OF BOOKS 


focr. 19, 1946 
of subjects aged 78 are only too likely to reveal degenera- 
tive changes which are the usual consequence of age. 
The factors of inactivity, gluttony, and intemperance 
all have a bearing ; hence the responsibility of physical 
exertion in earlier life can rarely be incriminated as an 
isolated factor. 

I venture to advance two provocative alternatives 
as a lesson from this example. Either cardiac hyper- 
trophy, analogous to muscular hypertrophy generally, 
does develop in response to violent exercise ; or some 
human beings naturally possess exceptionally large hearts 
and are constitutionally fitted for protracted exertion. 


SUMMARY 


An example is presented of a phenomenal athlete, 
who died at the age of 78, in whom at necropsy con- 
siderable hypertrophy of the heart was revealed, but 
whose cardiovascular system was in an extremely healthy 
state. 

The relationship of cardiac hypertrophy to physical 
exertion is discussed. 


I am greatly indebted to Mr. G. T. Mullally for permission 
to record this note, and to Prof. R. J. V. Pulvertaft for 
his generous coéperation in respect to the necropsy and 
information relating to the crucial details. 
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Atlas of Surgical Approaches to Bones and Joints 
Tourick NICOLA, M.D., F.A.C.S., professor of orthopedics, 
New York Polyelinic. London: Macmillan. Pp. 218. 
25s. 

By over 200 diagrams and black-and-white drawings, 
Professor Nicola cleverly and clearly represents the 
methods of approach to all bones and joints. The chief 
features are the large scale of the illustrations—almost 
life size—and the bold delineation of the structures. 
Here are no detailed anatomical drawings in the da Vinci 
style, nor loose impressionist effects, but bold, semi- 
diagrammatic drawings which certainly get their message 
across. The approaches are those that Nicola has found 
of value, and as such should be good enough for most 
of us. The majority are familiar, but some—such as the 
deltoid-displacing methods for the shoulder-joint— 
should be used more often. There are definite advantages 
in exposing the lumbar spinal cord with the patient in 
the lateral position, as he describes. For the young, 
this is a simple textbook: of the essentials of orthopedic 
anatomy, for the old a quick reference work for use 
before a less familiar operation on bone or joint. 


Carbohydrate Metabolism 
SAMUEL Soskin, director of the research institute, 
Michael Reese Hospital, Chicago ; and Racumien LEVINE, 
director of metabolic and endocrine research at the 
hospital. London: Cambridge University Press. Pp. 315. 
33s. 


Claude Bernard’s genius is emphasised in this book. 
The authors return again and again to the views of the 
great pioneer, upon whose work so much of our know- 
ledge of carbohydrate metabolism is based. And in this 
the authors show their own greatness, for they set 
out to provide a book to be used for teaching, bringing 
the subject matter up to date, and presenting it suitably 
for the scientifically minded physician. Well designed 
and critically and sympathetically written, the book 
could only have been put together by men who had 
themselves thought and worked for many years at the 
subject. The diagrams and structural formule are 
helpful, and the summary, in the biochemical section, 
of the enzymatic processes involved in carbohydrate 
oxidation is very clear. The section criticising the 


classical criteria of diabetes is interesting, the authors 
piling up the evidence against the non-utilisation theory 
in an instructive manner. The rdle of the endocrine 
glands in carbohydrate metabolism is fully discussed, 
and with surprising simplicity. Some of the final chapters 
will appeal most to clinicians. Some aspects of carbo- 


hydrate metabolism which have been almost neglected 
might with advantage have been included. The references 
to, and accounts of, the pentose sugars for instance 
are incomplete enough to be misleading, and there is 
little description of our growing knowledge of the sugars 
concerned in nucleic acid metabolism; but perhaps 
these subjects hardly came within their terms of 
reference. 


Symptomatic Diagnosis and Treatment of Gynzco- 
logical Disorders 
(2nd ed.) MarGARET Moore WHITE, M.D., F.R.C.S., 
_M.R.C.0.G., surgical specialist, Three Counties Emer- 
gency Hospital. London: H. K. Lewis. Pp. 246. 
l6s. 

Tuts small book, published in the ‘ General Prac- 
titioner *’ series, covers a wide territory and covers it 
well. The subject matter is up to date; the diagnosis 
and treatment are sound, and the illustrations graphic. 
Miss Moore White counsels expectant treatment in 
intratubal pregnancy with death of the foetus, and in 
abortion of a separated tubal pregnancy. This may be 
safe for a surgeon of her diagnostic acumen and wide 
experience, but in writing for general practitioners such 
advice seems dangerous, since the extra-uterine pregnancy 
which is likely to bleed and the one which is not may 
easily be confused, with disastrous results for the patient. 
The chapter on sterility is among the best in any textbook 
of gynzcology, and a useful chapter on contraception 
has been contributed by Dr. Mary Redding. Irradiation 
therapy is discussed by Mr. I. G. Williams, who adequately 
covers the needs of general practice. 


A Textbook of Surgery 
(4th ed.) Editor: FREDERICK CHRISTOPHER, M.D., F.A.C.S., 
associate professor of surgery, Northwestern Univer- 
sity, Chicago. London: W. B. Saunders. Pp. 1548. 
50s, 


Tus new edition has been revised and reset, and two 
new sections have been added on chemotherapy and 
military surgery. New readers may or may not dislike 
the double-column page; and there is some inevitable 
unevenness associated with the multiplicity of authors. 
so that the sections on the operative treatment of 
trigeminal neuralgia or spina bifida are as long as the 
whole section on tuberculosis of joints. But these are 
minor criticisms. The illustrations are everywhere 
good, particularly those of operative procedures, and 
the style is generally lucid and fluent. This book has 
always been among the transatlantic productions which 
British undergraduates could read with profitand pleasure, 
and they will find it a useful adjunct to our own standard 
works. 
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Wi with complete sterility 


Is a sterile sulphonamide pack possible ? Yes, and here is the 
answer. Not only do ‘ sTERUCID’ AMPOULES contain ‘Albucid” 
(sulphacetamide) or ‘ Albucid’ Soluble (sodium sulphacetamide) as a finely 
divided, absolutely sterile powder, ready for immediate use: the ampoules them- 
selves can easily be sterilised externally. In sulphonamide therapy where large surfaces or 
cavities have to be treated, ‘Albucid’ may be preferred to the more soluble ‘ Albucid’ 

Soluble, since it minimises the risk of too rapid absorption of a large dose of the drug. 

STERUCID AMPOULES containing 5 grams Sterile Albucid Powder. 
STERUCID AMPOULES containing 5 grams Sterile Albucid Soluble Powder. 
Fully descriptive literature will be sent on request. 
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BRITISH SCHERING LIMITED 167 169 Grea: Portland St., London, W.1 


Sterilised, ready for use, 36 pieces in a tin, price 
to medical profession 4/-. Also ‘ Jelonet’ srrip, 


zig-zag fold, in continuous 8-yard lengths, price 
to medical profession 6/3d. per tin. 
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PENICILLIN 


AND B.D.H. PREPARATIONS OF PENICILLIN 


The B.D.H. range of Penicillin preparations includes : 


PENICILLIN 


Vial containing 100,000 int. units 
Vial containing 200,000 int. units 
Vial containing 500,000 int. units 
Vial containing 1,000,000 int. units 


PENICILLIN (Oil-wax) SUSPENSION B.D.H. 
(Oily injection of Penicillin B.P.) 

Vial containing 10 ml, 

Vial containing 20 ml, 


PENICILLIN EYE OINTMENT B.D.H. 
(Penicillin Ointment for the Eye B.P.) 


Collapsible tube of 1 drm. 


PENICILLIN LOZENGES B.D.H. 
(Lozenges of Penicillin B.P.) 
Container of 50 


PENICILLIN OINTMENT B.D.H. 
(Ointment of Penicillin B.P.) 


Container of 1 oz. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3080 


Telegrams: Tetradome Telex London 
Pen/E/sa 


Desoxycorticosterone acetate 


TEMPLE BAR 6785 


Physiological Agents for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 


LIVER EXTRACT and VITAMINS 
Also the following antagonistic substances : 
METHYL THIOURACIL + DICOUMARIN 


For literature, etc., send card to 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


Whole anterior pituitary extract 


MENFORMON, RAND, LONDON 
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THE LANCET 


LONDON: SATURDAY, OCT. 19, 1946 


The Curtain 


IT is a great misfortune that so many doctors should 
be dissociated from the Government’s effort to create 
a comprehensive medical service. Now that many of 
the desires and aspirations of the profession stand a 
chance of fulfilment, a substantial proportion of. its 
members seem to he chiefly concerned with the incon- 
veniences and risks that are inseparable from any 
major change. These inconveniences and risks are 
very far from negligible, but they should not obscure 
the larger view presented once again in the Lords’ 
debate last week. In that debate one of our spokesmen 
had to admit that in approaching the Bill “‘ too many 
of the doctors have merely expressed their fears and 
prejudices ” and “it has been left to the Minister to 
generate the momentum that overcomes obstacles and 
to enlist the strenuous support of ardent minds.” 
The House of Lords at least showed itself aware of the 
significance of the project now being undertaken : 
“T am quite convinced,” said the Archbishop of 
York, ‘‘ that the National Insurance Act . . . and this 
Bill . . . will prove by far the greatest social reforms 
which have ever been passed by Parliament.” Its 
evolutionary, rather than revolutionary, character 
was emphasised by Lord LisrowEL: there has been, 
he pointed out, a deplorable hiatus between the 
progress of medicine and its social application, and 
“as a citizen of a country which still cares about 
social justice and the intangibles that really matter ” 
he welcomed a measure which ‘ by its inclusiveness, 
by its more even distribution of the nation’s medical 
resources, and most of all by breaking the cash nexus 
between medicine and the individual, will remove the 
gravest of the present obstacles to one of the most 
important forms of equality of opportunity.” Lord 
BEVERIDGE approved of the Bill as giving effect to the 
vital principle that bread and health for evervbody 
should come before cake and circuses for some. It 
sets up for the first time, he said, a true Ministry of 
Health (“a national authority with the duty and with 
the power of attacking disease as a national enemy ”’) 
and it means that the medical profession will now be 
a service rather than in any way a business. 

So much for intentions. But, as Lord ApprneTon 
remarked, under the new régime “ the love, care, and 
consideration which are so essential to healing cannot 
be exercised if there is friction between the doctors 
and the Government or between the doctors and the 
patients ” ; and the Lorp CHANCELLOR agreed that it 
would be very foolish to construct the scheme on the 
basis of a disgruntled and dissatisfied profession. 
Unhappily that is just what a great many doctors are 
today—distinctly disgruntled. And perhaps the main 
reason for their state of mind is that they suppose that 
the Minister of Health, receiving plenary powers from 
a political majority, is not paying, and need never 
pay, any attention at all to the views of their repre- 
sentatives. People who have closely followed the 
development of the plan for a comprehensive medical 
service know that, as Lord Lisrowet argued, it is the 
outcome of a concerted effort, over a long period of 


years, in which every view of any importance has been 
given a fair hearing and prolonged and serious con- 
sideration. Nevertheless Mr. BEVAN’s treatment of the 
Negotiating Committee has made it just possible for 
opponents to assert that the scheme in its final form 
was thrust on the profession ‘* without consultation.” 
Though he listened repeatedly to the committee's 
views, expressed both collectively and individually, 
he believed, rightly or wrongly, that the shaping of 
the main policy was a matter for himself and Parlia- 
ment, not to be prejudiced by bargaining in advance. 
Thus, though there were consultations, it is true that 
there were, strictly speaking, no negotiations. 

Mr. Bevan evidently looks forward to detailed 
discussions later; which indeed will be essential. 
Meanwhile, however, the failure to achieve more 
genuine codperation—a failure for which both parties 
bear some responsibility—has proved singularly unfor- 
tunate. Its most conspicuous result at the moment is 
the trouble over the National Health Insurance 
capitation fee. The Minister, while recognising that 
in the light of the Spens report the remuneration of 
panel practitioners must be increased, was naturally 
unwilling to discuss this subject except in its relation 
to remuneration in the National Health Service which 
will supersede National Health Insurance in eighteen 
months’ time. The Insurance Acts Committee, on the 
other hand, demanding immediate action on the Spens 
Committee’s findings, declined to discuss remuneration 
in some hypothetical service which may or may not 
materialise in 1948. On their refusal, the Minister 
increased the capitation fee by 2s. as a token payment 
without prejudice—an action which has apparently 
led countless practitioners to think that such matters 
will never be decided on their merits, and that, even in 
a National Health Service, the Ministry will never 
change its spots. We are thankful to hear of the 
Minister’s new approach ; for though both sides have 
a good case, there is really less need of good cases 
than of good will. 

But mere appeasement between two separate 
parties—the Ministry and the profession—is not of 
course enough: we have to construct an organisation 
whose different parts work harmoniously to a common 
end. This has to be done, moreover, without dictator- 
ship. Much of the anxiety of the profession arises, as 
Lord Horper said, from the centralisation of power in 
one man, who was compared by several speakers to 
the commander-in-chief of an army. Lord ListowEL 
gave an assurance that the Minister’s duty will be to 
exercise direction rather than control ; and Mr. Bevan 
has recognised that every professional member of the 
new service must remain responsible for his own work. 
The Archbishop of YorK did well, however, to point 
out that the staff of the commander-in-chief “ will 
consist largely of these who live and work in Whitehall, 
and probably the majority of them will be people who 
have never practised within this profession and fail to 
understand its. spirit.” Though the scheme provides 
mechanisms through which the profession at all 
stages can profoundly influence the development and 
administration of the service, ‘*‘ the Minister ’’—which 
usually means “the Ministry ’—could no doubt by 
bureaucratic action do much to defeat the object of 
those who have designed these mechanisms. Against 
this the best safeguard is that the Minister’s staff 
should include many men who are for part of their 
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time actually engaged in the practice of _medicine. 

‘It is only in this way,” said Lord Moran, “ that you 
can lift the curtain which in recent years has fallen 
between the Ministry and the profession, leaving so 
much want of sympathy and understanding.” And 
in this he was endorsing the far-seeing policy by which 
Sir Witson JAMESON has been widening the medical 
staff of the Ministry and intends to widen it further.! 

The new service will succeed if those who hold 
office in it, whether medical or lay, prove themselves 
colleagues and are trusted accordingly. The immediate 
necessity, however, is effective consultation over the 
framing of the regulations which will bring the service 
to life. In these consultations our representatives 
can certainly wield their proper influence, and they 
can also prove their readiness for real coéperation. 
The Government, as Lord ADDINGTON said, has yet 
to win the confidence of the medical profession and 
the public ; but the profession might itself do more 
to gain the confidence of its associates in a great, and 
now inevitable, undertaking. 


Circulatory Effects of Osteitis Deformans 


Wuen Sir James Pacer ! described the generalised 
disease of bone now known by his name he recognised 
that the bones were hyperemic, and this led him to 
think of an inflammatory cause and hence to use the 
term “osteitis.” Orthopaedic and cranial surgeons 
are familiar with the highly vascular state of the 
affected bones at operation, and Conr,? in his 
studies of the bone pathology, emphasised the impor- 
tance of this feature. and in 1908 
observed that the temperature of the skin over an 
affected bone was higher than normal. For a long 
time cardiovascular complications of the generalised 
form of Paget’s disease have been recognised. Kay 
and others 4 were struck by the frequency of high 
pulse-pressures in a series which they studied. Out 
of 33 cases, 14 had pulse-pressures over 60 mm. Hg. 
Cardiae enlargement was often noted, as were systolic 
murmuts over the precordium. Even in cases in whom 
the Korotkoff sounds could be heard right down to 
zero pressure, there was no satisfactory evidence of 
aortic valvular disease. Kay and his colleagues and also 
SNAPPER ® aseribed these findings to arteriosclerosis. 

Further light has now been thrown on _ these 
phenomena by a detailed study ® of a case in the 
British Postgraduate Medical School. A patient with 
generalised Paget’s disease had venous congestion 
and oedema. Cardiac catheterisation showed that his 
cardiac output was 13-3 litres per minute, or nearly 
three times the normal average. This is a state of 
affairs somewhat similar to that found in arteriovenous 
aneurysms, and in fact closing the circulation through 
the legs of this patient produced effects on the general 
circulation similar to those seen when an arteriovenous 
aneurysm is partially shut off, including slowing of 
the pulse and a slight rise in diastolic arterial pressure. 
This led the investigators to believe ‘that the circu- 
latory phenomena might be explained by a great 


. See Lancet, 1945, ti, 569. 
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increase in blood-flow theongh - affected bones. 
Direct study of the bone blood-flow was then under. 
taken. It was shown that when one tibia only is 
affected by Paget’s disease the flow through that leg 
may be five to seven times as high as that in the 
normal leg. By an ingenious adaptation of the 
Grant-Lewis plethysmograph the actual bone blood- 
flow was estimated in the humerus of a normal person 
and the patient with Paget’s disease. It was found 
that the normal flow was probably about 1 c.cm. per 100 
c.cm. of bone per minute, while that through Paget’s 
bones was about 20 c.cm. Applying these figures to 
the whole skeleton, the total skeletal blood-flow is 
normally about 75 c.em. per minute, while the enlarged 
skeleton of the case of generalised Paget’s disease 
received a blood-flow of about 3-3 litres per minute. 

This work is an important contribution to the living 
pathology of Paget’s disease, but it is also the first 
time that bone blood-flow has been measured in man. 
It adds another thought-provoking instance to the 
group of conditions in which “ cardiac failure ’’ is 
associated with high output, of which severe anemia 
constitutes a well-established example.? Compre- 
hension of the nature and sequence of events in these 
cases of apparent heart-failure would shed much 
light on other ordinary forms of heart-failure, and we 
may look forward to further results of such research 
in the next few years. 


The Convalescent Home 


“ Let not thy left hand know what thy right 
hand doeth,”’ however apt as advice on personal 
almsgiving, is hardly a suitable maxim for charitable 
institutions. Yet convalescent homes in England 
have grown up on this isolationist plan, each pursuing 
a course of its own, knowing nothing of its neighbour 
in the next street. No complete list of convalescent 
homes has ever been compiled; even the Public 
Health Act of 1936 did not call for a complete survey ; 
and hospital almoners, local health officers, and 
practitioners must make their own lists of openings 
available for their patients recovering from illness. 
Many homes were closed during the war and not all 
have opened again. Moreover, there is no clear 
definition of the term ‘“ convalescent home.’”’ Some 
offer treatment, others none; some will not take 
patients for more than a month, others will not take 
them for less ; some insist that patients must be able 
to look after themselves, others wil] take the bed- 
ridden; some of the children’s homes are special 
schools approved by the Ministry of Education, 
others are not. At many, patients must conform to 
certain criteria—they must be of a given sex or 
age-group, or must belong to a given religious sect. 
fraternity, friendly society, or social class, or must work 
at or be retired from a given occupation, including 
the Services, or must live in a given district. 
The variety of our convalescent homes is an advan- 
tage, for the restrictions on the type of patient are 
designed to make those who are accepted feel more 
at home, the first essential for pleasant convalescence. 
A merchant seaman, a distressed gentlewoman, and 
a resident of West Ham, placed in one home, might 
be poor company for each other, but they will be at 
ease among those who share their tastes, whether in 
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navigation, needlework, or darts. T he chief deotate 
that the homes have in common is that patients go 
there after an illness expecting to get better without 
further active treatment. Almshouses may therefore 
be excluded from the definition—whatever that is 
finally decided to be—and classed among provisions 
for the old; for no-one expects to get better of old 
age. And so may the active reablement centres 
which have developed in the last few years, for in 
these the patients are as much under treatment as 
they were in hospital, though at a later stage of 
recovery. 

English convalescent homes range in size from those 
taking more than 200 to those taking less than 20 
people; and though those who are planning our 
National Health Service are said to prefer large units 
there is little doubt that patients prefer small homes 
of 10 to 20 beds, especially when these are run with 
a friendly personal touch. The existing homes vary 
in this, of course, as in everything else : in one home 
the children make a friendly rush at the chairman the 
moment he appears, and the matron speaks of the 
patients by name ; in another the efficient filing system 
is the keynote of the institution. and the patients are 
called cases. There’is the story of the old lady in a 
large, clean, airy, perfectly run home in Prague who 
said with a sigh, “ There’s nothing left but tidiness.”’ 
The English may respect institutions but are peculiarly 
ill-fitted for living in them. The main argument in 
favour of large hospitals—that only they can afford 
the special equipment and personnel required for 
modern diagnosis and treatment—does not apply 
to the general run of homes for convalescents, who 
need neither apparatus nor highly skilled care. It 
does, however, apply to the reablement centres which 
aim, by active and often complex and expensive 
methods, to get working men and women back to 
their jobs. In the no-treatment home large size is a 
handicap, for it necessitates a medical and nursing 
staff, whereas the small home can rely on local 
practitioners to attend to minor ailments and keep 
an eye open for unexpected complications. The small 
home where the matron and committee know the 
patients personally, and where freedom is respected, 
cups of tea can be had without formality, and no-one is 
sent packing because he drinks a glass of beer in the 
local inn, is clearly the right kind for English 
convalescents. 

Variety and small size, then, are qualities in conva 
lescent homes which we should strive to keep. Their 
weakness lies in their having no connecting link, no 
central body to which inquiries can be addressed by 
almoners and others trying to place a patient, or to 
which the homes themselves can look for advice or 
help in moments of difficulty. Some degree of central 
supervision would clearly improve the service that 
the homes can offer: and most homes would welcome 
it as relieving them of the responsibility inherent in 
isolation. A central organisation would simplify the 
task of almoners: for though there is probably a 
suitable type of home for anyone who needs it, there 
is not always a bed waiting for a particular patient 
at a particular moment ; or, if there is, the almoner 
has no means of knowing it. The central organisa. 
tion could set up a simple form of admission bureau. 
on the lines of the bed service run by the King’s Fund 
in London for emergency admissions to hospitals. Asa 
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first step the King’s Fund and the Institute of Almoners 
are preparing a detailed list of homes, based on 
personal inspection. This will meet a real need, and 
will also show which groups of people are poorly 
served by the homes already existing, and possibly 
which have more opportunities for convalescence than 
they require. 


Annotations 


WINTER IN EUROPE 

In Europe this winter, and particularly in the occupied 
zones, hardship is likely to be extreme. The Control 
Commission recently announced that during the last 
week of July, in the British zone of Germany, 12 people 
died of hunger, while 1189 cases of famine cedema 
were reported in Hamburg alone. During six months 
the new-case rate of tuberculosis, it was stated, rose 
by a third. In a pamphlet lately issued,' Viennese rations 
for a day during the past summer are described by 
Mr. G. E. R. Gedye.2. They were two rounds of bread 
(under 9 oz.), a teaspoonful of sugar, a tablespoonful of 
coffee and coffee substitute, halfja square inch of sausage 
and an equal amount of tinned ham, a tablespoonful 
each of maize flour, dried peas, oatmeal, and lard, a 
seventh share in a shell egg, a pinch of egg powder, 
half a soup cube, a -dessertspoonful of salt, and two 
tablespoonfuls of meat-and-vegetable ration (three- 
quarters vegetable): the total calorie value being 
estimated at 1181—about half the figure (2200) regarded 
as adequate for a non-worker. These embittering priva- 
tions can only be ended by good harvests and political 
decisions ; but in the meantime there is room and to 
spare for voluntary effort. 

Since 1945 British voluntary societies have been doing 
welfare work in the British zone of Germany.’ They are 
grouped in teams of 12 and represent the British Red 
Cross and Order of St. John, the Friends Relief Service 
and Friends Ambulance Unit, the Salvation Army, the 
Girl Guides, the Save the Children Fund, the Catholic 
Committee for Relief, Abroad, and the International 
Voluntary Service for Peace. Many of these bodies, 
of course, are sending help to other distressed countries 
—to France, Poland, Austria, Italy, Yugoslavia, and 
Greece. The relief workers in Germany receive their 
rations, petrol, and other stores through the Army, and 
use Army vehicles ; but they are not “paid or regulated 
by the Army and many of them receive no pay at all. 
They began by caring for refugees and victims of 
epidemics and starvation in Normandy, Belgium, 
Holland, and Rhineland, while the fighting was still 
going on; later they helped to repatriate displaced 
persons of Allied nationality in Germany. Later still 
some of them became free to give help to the German 
population, and additional teams arrived from England 
to supplement them. Supplies of course are limited, and 
are used primarily for children, sick people, and the 
aged. Wherever possible German organisations which 
understand local needs are asked to help with distribution. 

In towns with a population over 5000 the education 
branch of Control Commission has arranged for school- 
children to receive a coupon-free midday meal; and 
supplementary feeding schemes for c¢ hildren under school 
age have heen arranged by the relief teams. The Swedish 
Red Cross and the Swiss relief organisation known as 
Don Suisse are helping with this work. Swedish teams 
in the Ruhr have provided a daily hot meal for 
120,000 children in the past six months, and Don Suisse 
1. Have Tou Thought What Winter will be Like in Europe this 

Year? Issued by Save Europe Now, 14, Henrietta Street, 
London, W.C.2. 
2. Reprinted from the 7'ribune of August 2. 


3. Council of British Societies for Relief Abroad. Leaflet, Septem- 
ber, 1946, 75, Victoria Street, London, 8.W.1. 
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are feeding 30,000 children daily in eight towns of 
North Rhine and Westphalia. Holiday camps have been 
established for children and young people, and many 
thousands had a week in the open country or by the sea 
this summer. 

Refugees streaming through the British zone from the 
east are adding to the heavy burden on the local admini- 
stration of towns and villages. British and German 
voluntary societies, working side by side, help with 
billeting arrangements and personal difficulties, and 
arrange social and occupational activities for the young 
people. 

Only about 500 British voluntary workers are engaged 
in these many tasks, a tiny force considering the enormous 
population negding help. The Council of British Societies 
for Relief Abroad (Cossra), however, believe that 
though they can bring little physical help to those in 
distress their presence is a token of good will and an 
example of personal service which will help to restore 
morale. The Cossra relief fund has raised £100,000 ; 
but the Friends Relief Service, operating not only in 
Germany but in France, Greece, Poland, and Austria, 
could use more than that in buying food, medical 
supplies, clothing, and blankets, over and above the 
£125,000 required for its regular work in the coming 
year. The Aid to Austria Appeal Committee needs 
£20,000 for food, and the (ecumenical Commission for 
Refugees, under the World Council of Churches, needs 
£10,000 for the purchase of drugs and medical supplies 
for Austria and Germany. The Save Europe Now Fund 
—sponsored by the Bishop of Chichester, Mr. Victor 
Gollancz (whose pamphlets have done much to make 
the misery in Europe generally known), Lord Lindsay 
of Birker, Prof. Gilbert Murray, and the Rev. Henry 
Carter—is appealing for £150,000 on behalf of these three 
bodies. The sponsors point out that supplies can be 
bought immediately, day by day as the money becomes 
available, so they appeal not only for maximum contri- 
butions but for a quick response : a little extra haste in 
responding may save lives which will otherwise be 
lost. Cheques should be made out to ‘ Save Europe 
Now (European Relief Fund)” and sent to 14, Henrietta 
Street, Covent Garden, London, W.C.2. 


FETAL RESPIRATION 


WHETHER amniotic fluid is inhaled by the foetus in 
utero is a controversial question which has been discussed 
at some length by Windle,’ who investigated it experi- 
mentally in guineapigs. There are two main points at 
issue—whether the foetus makes any spontaneous 
respiratory movements at all, and, if it does, whether 
these cause the entry of amniotic fluid into the lungs. 
From general inquiries into foetal movements there seems 
no doubt that respiratory movements do oceur from 
time to time in utero, but probably not continuously 
unless there is some special stimulus. The obvious 
stimulus is anoxemia from embarrassment of the 
placental circulation, and when this is experimentally 
induced—as by constricting the umbilical cord—most 
mammalian foetuses above a certain age respond by 
respiratory efforts. In investigating the onset and 
progress of organised movement in the sheep foetus, 
Barcroft ? employed tactile stimuli, the maternal uterus 
having been opened in a warm bath. The muscular 
response of the foetus became more and more brisk 
and generalised between the 35th and the 50th days of 
pregnancy, but during the next 16 days inhibition from 
the higher centres appeared to gain ascendancy, the 
response becoming less general and the feetus quiescent. 
In the phase of rising excitability, the response was more 
sustained and was rhythmic, being dominated apparently 
by the respiratory centre. The capacity for respiratory 


1. Windle, W. F. The Physiology of the Fetus, London, 1949, 
2. Barcroft, J. Lancet, 1942, ii, 117. 


movements, therefore, develops early, but the response 
to asphyxia does not appear until inhibitory control of 
the musculature has set in; by this time the likelihood 
of spontaneous respiratory movements has greatly 
diminished. Owing to the difficulties of observing the 
fetus, demonstrations of the inhalation of amniotic 
fluid have hitherto not been convincing. 

Lately Davis and Potter * have introduced thorotrast 
into the amniotic cavity of human subjects. In twelve 
therapeutic abortions in which thorotrast was injected 


17-48 hours before operation they found that the medium 


was invariably present in the lungs, while in four where 
it was administered only 1/,-1 hour before operation it 
was absent. The X-ray findings were confirmed histo- 
logically. The significance of this experiment is increased 
by the observation that thorotrast failed, or almost 
failed, to penetrate the alimentary tract of the four 
control foetuses, but penetrated that of all the others. 
In ten babies delivered by czesarean section, thorotrast 
placed in the amniotic fluid 16-48 hours previously 
was definitely present in the lungs of half, and doubtfully 
present in the remainder. Although the control experi- 
ments included the three smallest foetuses of the series, 
the results certainly suggest that aspiration of amniotic 
fluid may normally take place; but the extent and 
frequency are uncertain, and its physiological significance 
remains doubtful. 


AN AMERICAN VIEW OF RHEUMATISM 


ADDRESSING the Empire Rheumatism Council in 
London on Oct. 11, Dr. Loring T. Swaim (Boston), former 
president of the American Rheumatism Association, said 
that extensive surveys in the United States had shown 
that more than | in 6 of the population had some chronic 
disease. The commonest disorders were rheumatism, heart 
disease, arteriosclerosis and high blood-pressure, and 
asthma; and the most potent causes of disability, 
reckoned by lost work-days, were nervous and mental 
disorders, rheumatism, and heart disease. 

Much has been done to improve the treatment of 
rheumatism by better teaching and by the activities 
of the American Rheumatism Association. In 1942 this 
association, in conjunction with the American Medical 
Association, produced a primer in which the rheumatic 
disorders were classified as (1) the frankly infectious, 
(2) the probably infectious (such as rheumatic fever and 
Still’s disease), (3) degenerative joint disease (osteo- 
arthritis), (4) arthritis due to physical trauma, and 
(5) disorders associated with disturbed metabolism 
(gout). The first aim, in Dr. Swaim’s opinion, must he 
to improve general health. The patient should have at 
least six weeks’ complete rest, if possible in hospital, 
where he is removed from the environment in which 
he has become ill and can be rested in splints under the 
care of physician and orthopedist. It is important that 
the general nutrition should be maintained, with special 
regard to vitamin deficiency. Small repeated transfusions 
may help the debilitated, and benefit may be derived 
from heat and sunlight, and the conservative removal 
of infective foci. The prevention of deformities is of 
paramount importance ; the deformities of rheumatoid 
arthritis can, he held, mostly be prevented. Gold therapy, 
to which the American approach has hitherto been 
cautious, is now being more widely tried, but not in 
doses exceeding 50 mg. For Marie-Striimpell disease 
irradiation and the control of deformities has proved 
the most reliable treatment. 

Dr. Swaim emphasised the importance of psychic 
factors, and particularly unsettled circumstances at home 
or at work. In his experience 70% of the onsets and 
exacerbations of rheumatoid arthritis are traceable to 
emotional disturbance, of which bad home relations 
are the commonest cause. Doctors must, he suggested, 


3. Davis, M. E., Potter, E. L. J. Amer. med, Ass, 1946, 131, 1194. 
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abandon their preoccupation with the treatment of 
disease, fascinating as this may be, and, to prevent 
chronic disease, take a closer interest in the way people 
live. 

CONTROL OF ICE-CREAM 


Most ice-cream manufacturers, and certainly those in 
a big way of business, are eager to satisfy the public- 
health authorities ; and the neglect by others to ensure 
reasonable purity may often be due to ignorance of 
elementary hygiene rather than to carelessness of the 
consumer’s fate. Be that as it may, much of the ice- 
cream sold today is potentially dangerous to the consumer, 
who is protected by no general sanctions empowering 
authorities to inspect ingredients and to supervise manu- 
facture, packing, and storage. 

Last week the Ministry of Health published new draft 
regulations for the heat treatment of ice-cream, which 
go some way towards filling this deficiency. Where a 
‘*‘ complete cold-mix powder” is used, with which only 
water and colouring or flavouring agents have to be added, 
the powder is taken to be sterile from the heating it 
received in manufacture, and no further sterilisation is 
required, but the powder must be converted into ice- 
cream within an hour of reconstitution. Other mixtures 
must be heated to 150° F for 30 minutes, or 160° F for 
10 minutes ; within 1'/, hours the temperature must be 
reduced below 45° F, and it must be kept so until frozen. 
If, after freezing, the temperature of any mixture should 
rise above 28° F it must be submitted or resubmitted to 
heat treatment. 

This announcement drew a brisk rejoinder from the 
Ice Cream Alliance, which, according to the News 
Chronicle, objects that, owing to the difficulty of 
obtaining suitable machinery, the regulations cannot be 
met by next May, when they are to come into operation. 
At a meeting of the Royal Sanitary Institute the view 
was that the regulations in themselves are admirable, 
and will eliminate the maker whose factory is the back 
bedroom and whose showroom is the street. But they 
do not go far enough. Plant for heat treatment should 
be fitted with an automatic recording thermometer, 
which alone can tell the visiting sanitary inspector 
whether the regulations are being followed. It should, 
moreover, not be too much to ask that all ice-cream be 
sold in closed cartons or wrappers. The regulations do 
nothing to dispose of the carrier, who may infect a 
mixture made from sterilé powder which, under the 
regulations, is not resterilised. Tragedies such as that 
at Aberystwyth this summer will recur until there is 
some control of the personnel engaged in the handling 
of ice-cream. This can be attained only by rousing the 
social conscience with or without the support of the law. 


ANTI-MIDGE CAMPAIGN 


Last year a subcommittee of eminent entomologists, 
under the chairmanship of Prof. F. A. E. Crew, F.R.s., set 
out to find the best way of using dimethyl phthalate 
(D.M.P.) to ward off the attacks of Scottish midges 
which were causing serious irritation among tourists 
and even the Scottish people themselves. An interim 
report? has now been published. Various ointments 
containing water were discarded as unsuitable owing 
to a tendency for the D.m.P. or the water, or both, to 
creep out. A good paste, however, was made (D.M.P. 
15 g., kaolin 10 g., zine oxide 1 g., soft paraffin 5 g.) 
which could be put up in collapsible tubes and carried 
in the pocket. But the most suitable preparation proved 
to be an emulsion (D.M.P. 100 ¢.cm., water 100 ¢.cm., 
‘ Lanette wax’ 5 g., triethanolamine 9 c.cm., oleic acid 
27 c.cm.), which remained reasonably stable for several 
months. Preparations based on these formule have been 
1. Oct. 11, 1946. 

2. Department of Health for Scotiand. Control of Midges. An 
Interim Report of a Subcommittee of the Scientific Advisory 


Committee. Edinburgh: H.M. Stationery Office. 1946. 
Pp. 11. 2d. 


September). Patch tests were performed, mainly on 
women forestry workers, and in most cases the application 
of p.M.P. to the skin caused only a slight tingling or 
burning for a minute or so, which passed off but returned, 
perhaps a couple of hours later, on washing the face. 
During washing, care must be taken that no D.M.P. 
gets into the eyes, and D.M.P. should not be applied to 
sunburns or soon after shaving; otherwise no adverse 
effects on the skin were observed. Field tests were made, 
with controls who did not use the repellent, and were 
eminently successful with the paste and emulsion 
already described, one application to exposed parts 
warding off attack for at least two hours. Preparations 
with only 35-40% of p.m.p. were not really effective, 
begause the midges were not repelled but merely paralysed 
after landing and caused annoyance by crawling about 
on the skin. Experiments also proved that veils impreg- 
nated with p.m.P. were completely successful, whereas 
unimpregnated veils gave no protection. 

The opportunity was taken of making a survey of 
Scottish midges, about which very little has been known 
hitherto. Fifteen species of culicoides were collected, 
of which three had not previously been recorded in 
Scotland. C. impunctatus constituted 76% of the midge 
population of the west of Scotland and was there respon- 
sible for 90% of over 800 bites. In nearly all the collec- 
tions of C. impunctatus and of C. obsoletus the sex ratio 
was “‘ very abnormal.” For instance, Glasgow records 
gave only 4% males, and Dundee only 1%. But in a few 
collections of OC. impunctatus the sexes were about 
equal in numbers. The significance of this fact is said to 
be obscure. In view of the probability that “‘ the female 
of the species is more deadly than the male,” in that 
she alone bites, the discrepancy may arise from the 
different methods of collectors, some collecting only 
from their attackers, others sweeping with nets the 
natural habitats of the midges. 


CASAREAN SECTION 


Ir there is one operation for which by now the indica- 
tions should be clear. and the technique standardised, 
it must surely be cesarean section. Yet anyone who 
cares to compare the: figures in different maternity- 
hospital reports will find that this happy state has not 
been reached. Cesarean section can be regarded in two 
lights according to temperament. The Tory performs 
the operation only when the indications are so clear as 
to leave him little choice. The Radical does the bulk of 
his obstetrical practice by the abdominal route ; to him 
a cesarean section is the master key to any obstetrical 
problem, real or imagined. 

From the experience of three firms of surgeons over 
14 years Waters! has tried to assess the indications for 
the operation. In 75,238 deliveries, cxsarean section 
was performed 2039 times. Waters objects to the term 
* elective cxsarean section,’”’ and asks who elects and 
on what foundation. There is, of course, no dispute 
about the need for the operation in the presence of 
obvious feetal-pelvic disproportion, but only a small 
minority of cases of-so-called disproportion fall into this 
class. Waters frankly admits that in borderline cases 
he cannot assess the potential capacity for moulding of 
the foetal head, the extent of relaxation of the pelvic 
joints, and the power and efficiency of the uterine 
contractions. These are imponderables about which 
no clinician, however experienced, can prognosticate ; 
and patients in the borderline group should be given a 
short test of labour, when it will be found that very few 
need a section. Waters finds that of the last 223 cardiac 
patients only 44% were submitted to section; the 
decision to operate was determined, even with decompen- 
sation, solely by strictly coincidental obstetric indications. 
Among the group loosely classified as antepartum 


1. Waters, E.G. New Engl. J. Med. 1946, 234, 849. _ 
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hemorrhage not due to placenta previa, Waters main- 
tains that cesarean section has little place in mild eases 
but is important in the severe cases; by severe cases 
he implies extensive hemorrhage with an undilated 
cervix and disruption of the myometrium by interstitial 
bleeding— so-called Couvelaire’s uterus. His maternal 
mortality in 88 severe cases was 4%, after cesarean 
section and 5% from vaginal delivery. For pre-eclamptic 
and eclamptic toxzemias he never performs section until 
the eclampsia is controlled. Among 879 cases of mild 
pre-eclampsia section was done in 61; and among 117 
eases of severe pre-eclampsia section was done in 26— 
a high proportion, but 11 had antepartum hemorrhage, 
4 had disproportion, and 11 had other complications as 
coincident indications for operation. There were 341 
cases of placenta previa, and section was performed .in 
104 with no maternal death ; of the 237 patients delivered 
by the vaginal route, 2 died. 

These indications largely coincide with those accepted 
in Britain. Some British obstetricians are more conserva- 
tive and some more radical, but we are tending to become 
more conservative with the toxzmias and a little more 
radical with placenta previa. In this country we do 
either a classical or a lower-segment operation. Of the 
2039 sections in Waters’s clinic, 121 were classical, with 
a mortality of 6-6%; 28 were cesarean hysterectomy, 
with a mortality of 10-7% ; and 1 was a vaginal hysterec- 
tomy. The remainder were some type of lower-segment 
operation ; 1406 were transperitoneal, with a mortality 
of 0-92%, and 483 extraperitoneal, with a mortality of 
1:03%. For these 483 a supravesical operation was 
employed in 290 and a Latzko operation in 193; mor- 
tality from the former was 0-6% and from the latter 
15%. These are excellent figures, especially for the 
extraperitoneal methods, which have perhaps not been 
given a fair trial by British obstetricians. Patients dying 
after cesarean section usually die from peritonitis. 
Waters’s contention is that if the peritoneal cavity can 
be completely avoided these women are being delivered 
in the safest possible manner, and his figures bear out 
his contention. The extraperitoneal operation is anatomi- 
eally fairly difficult but is nevertheless within the powers 
of any man competent to open the abdomen. 


MEDICAL PRACTICE IN NEW ZEALAND 


A YEAR or two ago Mr. Douglas Robb, writing as 
a New Zealand surgeon, suggested! that the peculiar 
scope and discipline of general practice ought to be 
recognised as a specialty, and receive like rewards 
and status with other specialties. But he also felt 
that economic considerations should be secondary : we 
should be seeking first the bene esse of the different 
branches of medicine. Thinking along the same lines, 
he has now written on the place of the hospital in medical 
affairs.2. The emphasis on organic illness, he says, has 
attracted much of the total energy of the profession, 
most of which is released in hospitals ; and the hospital 
is the only professional corporate effort to which a doctor 
or nurse can belong : 

‘‘A hospital post thus means much more than its face 
value. It represents social and professional prestige, and 
constitutes one of the vested interests, struggled for by 
those who have it not, and clung to by those who have... .”’ 

Students grow up with the belief that the hospital 
teaching staff are the only men worth emulating; and, 
with notable exceptions, think of general practice either 
as a necessary evil or merely as a short cut by which they 
ean earn enough to do something more agreeable. 

In New Zealand social security legislation has 
obseured these trends: the large sums to be earned in 
general practice and midwifery have led to the neglect 
of specialist practice and salaried posts. But the results, 
Mr. Robb considers, are not good, in terms of the quality 


“4, N.Z. med. J. 1944, 43, 248 ; see Lancet, 1945, i, 633. 
2. med. J. 1946, 45, 183. 
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of the service given. The fact that payment is made on 
the number of acts done has led doctors to do personally 
“many trivial things which ought to be done by a nurse 
or a secretary, but are not so done because if the doctor 


does them they are worth 7s. 6d. each.”” Easy money: 


and high taxation tempt doctors to refuse night calls ; 
and the genuine medical emergency is often ill served. 
Nor is there evidence, he thinks, that the high rewards 
have encouraged doctors to combine for the benefit of 
the patient, or even to relieve each other; or that the 
preventive approach to medicine has been favoured. 
Relative and absolute neglect of the specialist and the 
salaried officer have brought a retrograde tendency 
towards the combination of specialism with general 
practice, to the detriment of both branches. Established 
specialists can of course earn a good living in private 
work, but the young specialist is ‘‘ haunted by the 
fleshpots of general practice ’’; and salaried officers are 
so poorly paid that it is becoming hard to fill their ranks. 
Yet ‘‘ any effort to raise the financial status of, say, an 
M.O.H. disturbs a swarm of other public officials.”” Again, 
there are too few men to fill the higher teaching posts, 
and the better rewards of private practice draw many 
of the abler men away ; though, as Mr. Robb says, the 
professor should be the best man of all. 

To restore the balance in the various branches of 
medicine, and to transfer the emphasis from cure to 
prevention, he would like to see a unifying plan, managed 
in each area or region by one authority, the health board, 
which would control the money available for health 
services, assign their proper duties to hospitals and 
health centres, see that they were properly equipped, 
and ensure that they did their work efficiently. Repre- 
sentatives of technical personnel on the board would 
be elected by their groups—doctors, nurses, and tech- 
nicians ; and a majority of five seats out of nine, or 
seven out of thirteen, should be given to representatives 
of the public. Such an arrangement, he thinks, would 
he better than a lay board with professional advisory 
committees, because it would put a direct responsibility 
on the profession to see that the public are well served. 
A believer in group practice, he would like to see general 
practitioners working in health centres under good 
conditions, with time for leisure and study, and oppor- 
tunities to take a higher degree in their subject. 
Specialist practice, on the other hand, would be largely 
confined to the hospitals, where it can be supported by 
adequate services and equipment. 


SALUTE FROM THE BOWLER 

Lieut.-General Sir Alexander Hood, director-general 
of the Army Medical Serviceg, was last Monday presented 
by war-time Army consultgnts, now demobilised, with 
an album gontaining the c@nsultants’ photographs and 
records, alld a sum of money which is to be used for a 
prize. Sir Heneage Ogilvie, who as a major-general was 
consulting surgeon to the Army in Africa, said that the 
presentatidn was intended as a reminder of a happy 
association. The British soldier had received better 
medical aitention from the service directed by General 
Hood than had any other fighting man in history. Sir 
Alexander, in expressing his thanks, emphasised the 
value of the consultants’ work, mentioning in particular 
their help with the Army Medical Department Bulletin, 
the useful meetings between them and consultants of the 
Allied Armies and representatives of the Emergency 
Medical Service, the Medical Research Council, and other 
bodies, and their influence in raising the standard of 
medical practice overseas. 


Dr. C. S. Myers, F.R.S., died at his Somerset home on 
Oct. 12, at the age of 73. The first president of the 
British Psychological Society, he was until his retirement 
director of the psychological laboratory at Cambridge 
University, and principal of the National Institute of 
Industelal 


Psychology. 
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Parliament 


THE BILL IN THE LORDS 


Lord Jowirt, the Lord Chancellor, in, moving the 
second reading of the National Health Service Bill on 
Oct. 8, said he was no iconoclast, but he did not doubt 
that our existing institutions must be modified and 
expanded to fit the new ideal of an integrated medical 
service. This was not a Bill to preserve ancient 
monuments. 

Summarising the provisions of the Bill, he admitted 
that part v, dealing with the mental-health services, was 
obscure. But it was a temporary job and the Govern- 
ment hoped when time permits to review the legislation 
dealing with mental health. The language of the first 
clause, simple and curt as the Commandments, defined 
the greatest task ever placed upon the shoulders of any 
one man. If these duties were to be placed upon the 
Minister of Health he could not be denied the wide powers 
necessary to carry them out. According to the Bill the 
Minister would exercise these powers through regulations 
subject to the approval of Parliament, a method which 
would allow the administration to profit by experience. 


THE MACHINERY 


Our hospital system, he suggested, failed because it 
was not a system at all, and modern developments in 
medicine and surgery demanded more _ specialised 
organisations. Admission to a hospital was not enough ; 
the patient must be admitted to the right hospital. 
Often where the need was greatest the resources were the 
least, and at present it was nobody’s duty to see that 
hospital services were fairly distributed among the people. 
Whether we liked it or not, we could no longer run these 
services on the principle of ‘‘ drop a shilling into my little 
tambourine.” The proposals in the Bill for hospital 
administration, Lord Jowitt claimed, would provide 
an integrated system. The hospital management 
committees would act on behalf of the regional hospital 
boards, he hoped without undue interference from the 
boards, and, he was quite certain, without undue inter- 
ference from the Minister. For services provided by local 
health authorities under the Bill reliance was placed, 
rightly he thought, on the larger units of local govern- 
ment. But the exact division of functions between the 
hospital side and the local-authority side obviously gave 
room for argument. For instance, tuberculosis and v.p. 
clinics had been placed on the hospital side of the line, 
though no doubt the hospital boards would make use of 
the health centres by agreement with the local health 
authority. The Bill expressly provided that the local 
authority need not themselves provide all these services. 
For home nursing or health visiting they could rely on 
existing voluntary organisations, such as the District 
Nursing Association. 

For the general medical services new machinery had 
been set up to meet the doctors’ unwillingness to be 
placed under the local authorities. No doctor would be 
compelled to enter the national scheme, but if he entered 
the scheme there must be two methods of control—the 
sale of practices was prohibited, and new entrants could 
not go to areas already fully covered and neglect areas 
which were not covered. A tribunal was also to be set up 
to investigate serious allegations against doctors. This 
machinery, the Government believed, would give full 
freedom, scope, and opportunity for the exercise of 
professional skill free from political factors or lay 
direction. 

In paying the doctors the Government did not wish 
to rely solely on capitation fees ; but while they wanted 
some element of salary they did not think that that should 
be the sole, or indeed the main, element. The Government 
would be foolish if they tried to construct this national 


health scheme on the basis of a disgruntled and dissatisfied 
profession, and for that reason they appointed the Spens 
Committee. They must try to arrange with the members 
of the profession themselves not only the range but also 
the method of remuneration, and the Minister, Lord 
Jowitt announced, was anxious to appoint a similar 
committee to deal with specialists’ remuneration. 

At every step the organisations in the scheme were 
interlocked, and its success would depend on the day-to- 
day coéperation of all the people working under it. He 
did not doubt that after this Bill had been threshed out 
all sections and classes of the community would sink their 
differences and press forward a great ideal for the better- 
ment of the health of the people. 


Party Criticisms 

The Earl of MunsTER asked whether it was merely for 
political and doctrinaire reasons that the whole of the 
medical profession were to be saddled with a system which 
they disliked, that institutions which the British people 
had so generously supported for centuries were to be 
removed from their control, and that fields in which local 
authorities had made much progress were to be taken 
over by the State. He did not believe that a single 
Government department could run a highly qualified and 
skilled service such as hospitals. Local administration 
might well require reform, but to transfer the whiole 
hospital service to a single centre was to ensure that 
“wisdom at one entrance is quite shut out.’’ For the 
Lord Chancellor to support such a proposal, he continued, 
as the confiscation of endowments for specific purposes 
must be unique in the history of trusteeship. Nothing 
could give less encouragement to the public to subscribe 
in future to any charitable enterprise. He did not believe 
that the Government could have done more to undermine 
the confidence of the medical practitioners, because the 
proposals for the general medical services offered no 
freedom of choice or movement, and little freedom of judg- 
ment, and pointed directly to the scheme becoming before 
long a full-time salaried service. 

The Marquess of READING, speaking for the Liberal 
peers, supported the Bill in general terms, for, he pointed 
out, they had before them only the scenario of the ulti- 
mate Bill which would not have grown into its full 
splendour of technicolor for exhibition to adult and 
other audiences till 1948. The gaps would be filled by 
multitudinous regulations which would demand the 
closest scrutiny of both Houses. Of 74 clauses, 
26 prescribed a regulation. He feared that before 1948 
dawned not only the printing presses of the Stationery 
Office but the permanent officials of the Ministry of 
Health would be chronically overheated. Yet upon the 
good sense, good English, and foresight of these regula- 
tions the efficiency of the scheme would ultimately 
depend. He agreed that it was an anachronism that the 
health of the nation should continue to be left in the 
hands of voluntary organisations dependent upon 
charity. But he confessed that he found this rapacious 
engulfing of all the funds of the voluntary hospitals 
a considerable mouthful to swallow. Professional men 
were on the whole conservative—he did not mean 
politically Conservative, indeed from reading the papers 
lately he doubted whether anyone was politically Con- 
servative any more—and some doctors were no doubt 
opposed to the scheme ; but he hoped that discussions with 
the Minister would allay the fears raised by incautious 
utterances of some members of the Socialist party, and 
that the profession would lend itself with a good grace 
in the difficult circumstances at the outset to working the 
scheme, once satisfied that it was in the interests of the 
nation as a whole. He had a feeling that those who 
elected to reign in Hell rather than serve with Bevan 
would be few in number, secure in practice, and advanced 
in years. 
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The Archbishop of YorK, though impressed with the 
need for a national health service, feared that the Bill in 
its present form might undermine the independence of 
the medical profession. In these days when the State 
must own, control, and plan where once it only acted 
in a negative capacity, he attached great importance 
to preserving in the nation associations which had 
independence of their own. No doubt the Government’s 
scheme made for efficiency, but sometimes efficiency 
could be bought at too great a price when it meant the 
loss of freedom. 

Professional Criticisms 


Lord Moran, P.R.c.P., said that the surveys of the 
hospital service carried out during the war showed that 
drastic and expensive reorganisation was necessary. It 
was agreed that the money could only come from public 
funds, and that such expenditure must entail some 
measure of public control which could only be exercised 
by the Minister or the local authorities. The medical 
profession was in no doubt that it preferred the control 
of the Minister, and it was the removal of the dread 
that the hospitals might come under the control of the 
local authorities which had reconciled so many doctors 
to prefer the hospital provisions of the present Minister 
of Health to those of his predecessor. But there agree- 
ment ended. Many of his colleagues could not agree 
with the transfer of ownership of hospitals. They argued 
that the Minister should give the regional boards a 
block grant for distribution to the hospitals of the 
region, to be withheld from any hospital which did not 
put its house in order. But Lord Moran did not believe 
that any board, particularly one recently created, could 
thus apply sanctions to a powerful local authority, or 
that sanctions would be enough to bring about the drastic 
reorganisation which was essential. If, however, the 
medical profession felt that’ these hospital provisions 
were inevitable it did not mean that they were agreed 
that the particular provisions in this Bill would necessarily 
work. 

The importance of the hospital service being a uni- 
versity service had, Lord Moran thought, received too 
little notice. Yet that was the original conception 
underlying the establishment of the regions. During 
the war specialists of every kind were sent by the teaching 
hospitals into the important hospitals in the region. 
They raised these hospitals almost to university standard. 
When they were called back at the end of the war he 
thought that doctors would agree that there was a sharp 
fall in the efficiency of hospitals at the periphery. In 
the past specialists had tended to congregate in the great 
centres. By a university service there could be a redistri- 
bution of specialists without duress, because men would 
willingly be seconded, feeling they were part of one great 
service. 

lf there was going to be this essential measure of 
centralisation in a scientific service, it was perhaps a 
paradox that there must also be a degree of decentralisa- 
tion. The powers of the regional boards were but 
vagnely defined in the Bill. ‘Suppose there was a com- 
plaint about dieting or nursing in a hospital, if the 
Ministry sent its own inspectors to investigate the 
complaint the board would lose authority. The Earl 
of Donoughmore had raised the point last April when 
nursing officers had been appointed who were to be the 
nursing authority in those regions. These officers would 
have the power to appoint and dismiss nurses. Were 
these officers going to exereise their powers through the 
regional boards, or independently of them ? There was 
no guarantee that the Minister of Health would not 
interfere in clinical matters. That was not a fictitious 
vague fantasy; it had actually happened under the 
Emergency Medical Service during the war. The 
Minister must trust the regional boards, the hospitals, 
and the doctors to get on with their job. 


THE DOCTOR’S LOT 


Speaking of the doctors’ fear that they would lose their 
independence, Lord Moran agreed that if that happened 
the profession would indeed have received a mortal blow. 
However effective the reformation of the health services, 
it would be of no avail if the conditions under which 
doctors worked did not bring contentment and happiness 
to them. Looking at this Bill, were these conditions such 
that the good type of man who had come into medicine 
in the past would continue to enter it ? In the innumer- 
able discussions on the Bill its effect on entry into the 
profession had hardly been mentioned. It was because 
the Minister treated the teaching hospitals so sympa- 
thetically, and refused to blunt the growing edge of 
medicine, that in the first instance many doctors examined 
the provisions of the Bill with sympathy. Those who 
worked in the academic world in medicine were perturbed 
at present about the powers and composition of the boards 
that would govern the teaching hospitals. Medicine 
in the past had been able to attract exceptional men. 
Would it continue to do so? How were these gifted few 
to be protected, and what did they want ? First the Bill 
must be scanned to see that there was nothing in it 
which encroached upon the leisure which the man had 
given in the past to research. Leisure was going out 
of the learned professions, to their detriment. Nowadays 
the spare time of a specialist was taken up by attendance 
on committees, which were the drowsy syrup of the 
democratic State. Many men with the greatest minds 
were indifferent to material rewards, but it would be 
folly to handicap medicine in its competition with other 
professions by a false parsimony. He had given notice 
to the Lord Chancellor that he would ask the Govern- 
ment to appoint a committee on the lines of the Spens 
Committee to inquire into the remuneration of consultants, 
and he was glad to hear that the Government had agreed 
to that proposal. 

At present the number of people seeking to enter 
medicine had leapt up, and though this was partly due to 
the effects of demobilisation Lord Moran thought it 
would continue, because in the past the entrants had 
come from only a narrow section of the community, 
many people being unable to afford the cost of training. 
If the new entrants into medicine were to be subsidised 
by the State there must be new machinery for selection. 

Turning to the work of the general practitioner, Lord 
Moran pointed out that the present-day tendency 
of patients who were gravely ill to seek institutional 
treatment meant that the general practitioner, saw a case 
whisked out .of his hands just when it became pro- 
fessionally interesting. The consultative service under 
this Bill would accentuate the difference between the 
general practitioner and the consultant. There was 
only one remedy. The general practitioner must be 
brought into the work of the hospital. Lord Moran 
confessed that he was less happy about the general- 
practitioner service planned in the Bill than about the 
hospital service, and that he was gravely disturbed by 
the fears of the general practitioners as to the future. 
They said they were against the abolition of the sale of 
practices, a measure of direction, and the basic salary. 
But all these came down to one fear—that there would 
be a whole-time medical service which would interfere 
with their liberty. He was certain that unless there 
was an adequate incentive to keep men on their toes, 
a whole-time service would be an incalculable disaster. 
In the unfortunate dispute that had arisen at the eleventh 
hour between the Ministry of Health and the panel 
practitioners Lord Moran was convinced that the doctors’ 
claims were fair and just. But the dispute was not about 
terms but about procedure. The Minister wished to 
discuss the remuneration of panel practitioners at the 
same time as the remuneration of men in the future 
service, but the panel practitioners felt they had no 
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mandate for this. Lord Moran was sure, however, that 
the Minister would meet the doctors’ claims. It would 
be a disaster if the service were begun with some practi- 
tioners feeling that they had had a raw deal. 

In medicine, Lord Moran ended, they always made 
a prognosis in a case feeling that they might be wrong. 
Men who knew the facts told him that if this service 
broke down it would be because there were not admini- 
strators to run it. If the Bill was to work something 
unusual must be done. He hoped the Minister would 
put into the service a small number of experienced men, 
trusted leaders of the profession, familiar with hospital 
work, who would give their whole time for about five 
years, to try to make the regions work. Many doctors 
working under the Ministry had not practised for 20 years. 
Men actively engaged in the profession were needed to 
come into the service. Only thus could the curtain 
be lifted which had fallen between the Ministry and the 
profession, leaving so much want of sympathy and 
understanding. Much of the criticism which the Bill 
had provoked seemed to him to be tethered to the earth ; 
it had never become airborne, and it had been totally 
lacking in idealism. The politicians had made debating 
points and too many of the doctors had merely expressed 
their fears and prejudices. It had been left to the 
Minister to generate the momentum that overcame 
obstacles and to enlist the strenuous support of ardent 
minds. When it became law Lord Moran believed that 
despite all past differences the whole medical profession 
would unite to try to make the service a success. 

Lord Trviot, speaking as chairman of the inter- 

. departmental committee which had inquired into the 
condition of the teeth of the nation, described the need 
of the public for dental improvement as gigantic. The 
annual intake into the dental profession would have to 
be increased from 300 to 900. 

Lord INMAN pointed out that today the voluntary 
hospitals were only partially voluntary ; last year 45%, of 
the income of Charing Cross Hospital came from public 
authorities and patients’ payments. In a modern com- 
munity, he believed, the heavy cost of curative and 
preventive treatment, of buildings and equipment, made 
financial demands which it was not within the power of 
voluntary effort to satisfy. This Bill would continue and 
expand the work of the hospitals, building on their 
tradition and experience a firm and worthy edifice of 
which this country would be proud in years to come. 


PROPOSED AMENDMENTS 


Lord HorDER, F.R.C.P., affirmed that the medical profes- 
sion were not obstructionists. For the last 20 years they 
had done their utmost to persuade the powers-that-be to 
get a move on in integrating the medical services of the 
country. But the doctors had hoped that it would be 
through the more natural process of evolution rather 
than through the present method of revolution. The 
doctors thought they could have attained more certain 
benefits with less risk. They believed that they could 
have rationalised the hospitals without transferring 
their ownership to the State, covered the health of the 
dependents of the workers, set up health centres without 
sacrificing the doctors’ liberty, and brought together in 
a comprehensive whole the industrial medical service 
and the medical services of the various Government 
departments. He agreed that this Bill enhanced one 
desirable thing—the availability of medicine to the 
citizen. But too much might be paid for that advantage, 
and it would be a loss to society if through this Bill 
medicine became stereotyped. 

The ideal to be aimed at in framing a national medical 
service policy was not this terrific centralisation of power 
in one man, but a maximum of central direction and a 
minimum of central control.’ Closer contact with the 
medical profession during the framing of the Bill would 


have safeguarded Mr. Bevan and his successors from this 
danger. The Minister had spoken many times about his 
“consultation” with the profession, but that had been a 
euphemism for the most blatant form of ipse divit-ism. 

As soon as their Lordships had dealt with the Bill the 
doctors would be asked by a plebiscite issued by the 
British Medical Association if they would work the Bill. 
The answer to the plebiscite might even at this late hour 
be influenced by what happened during the committee 
stage in their Lordships’ House, because Lord Horder 
hoped that the Government would sympathetically 
consider certain amendments to preserve the autonomy 
of the voluntary hospital, and to safeguard the freedom 
of the doctors. This Bill went far towards nationalising 
medicine. Whatever natural talent a doctor had, 
however ambitious he might be, he was condemned to 
a dead level of mediocrity. Not only his economic 
position but also his professional status and prestige 
had been given a ceiling. Unlike his fellow civil servants 
of the future, he was to have no chance of promotion. 
Lord Horder saw no escape from this state of affairs 
except through the medium of a black-market in doctor- 
ing, and his mind boggled at the thought of its probable 
immensity. 

The Minister said it was not possible to insert the terms 
of remuneration in the Bill, but it should be possible to 
amend an existing clause so that the method of payment 
was stated, and this should be the capitation method 
unless, in the opinion of the executive council in whose 
area the services were rendered, a different basis was 
considered necessary. The prohibition placed on the 
selling of practices, the power of negative direction, and 
the refusal to allow a doctor charged with some offence 
under the Bill the right of appeal to the High Court, 
were surely matters that required amendment. Doctors 
thought that the standing advisory committees of the 
Central Health Services Council should be appointed by 
and take their references from the council, and that they 
should report through the council to the Minister: They 
also considered that the Minister should sacrifice his 
power to vary the proportion of medical and lay repre- 
sentatives on the local executive councils. To retain 
local interest, hospital management committees, acting 
for a group of hospitals, should appoint a house-committee 
in each hospital, subject to the hospital management 
committee and the regional board. It should also be 
one of the functions of the hospital management com- 
mittee, or of the house-committee, to set up a medical 
staff committee with the right to nominate a reasonable 
number of its members to the hospital management 
committee or house-committee. On the side of medical 
education, the Bill also needed amendment, for it laid 
on the boards of governors of teaching hospitals no duties 
to further medical education and research. It was a 
glaring anomaly that gifts and legacies received by the 
non-teaching hospitals between the passing of the Act 
and the appointed day would go direct to the Hospitals 
Endowment Fund; whereas any gifts and legacies 
received after the appointed day would be retained by the 
management committee. We were about to embark 
on a great experiment, Lord Horder concluded, and it 
was the doctor’s duty to do his utmost to make it 
succeed. If he could fulfil his paramount duty to his 
patients through these means he would ; if not it would 
be for the patient to decide how long the sacrifice of 
efficiency should continue. 


CHRONIC DISEASE 


In a maiden speech Lord AMULREE, F.R.C.P., spoke of the 
condition of the chronic sick today. The transfer of the 


municipal hospitals to the central authority under the 
Bill would, he thought, benefit these people enormously. 
In 1944 there were about 60,000 of these patients in the 
whole country, of whom at least a third were under 
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sixty-five. In some of the smaller institutions conditions 
were deplorable and no attempt had been made to classify 
the patients. Yet with a proper approach much could 
be done for them. In one big institution of which he 
knew, about 60% of the patients who came into the chronic 
sick ward were discharged into their own homes or into 
hostels for old people. When the Bill was passed he 
hoped the chronic sick would share the same medical 
staff as the acute sick. It was difficult to separate 
elderly people into the healthy and the sick, for when 
people grow old there was a narrow borderline between 
sickness and health, and there should be a simple and 
easy flow to and from hospital. Lord Amulree suggested 
therefore that sick and healthy old people should all 
come under the same authority. 


The Second Day 


The Earl of Listowet opened the second day of the 
debate by replying to some of the points raised. It 
was a misunderstanding, he said, to suggest that the 
Bill proposed that the Ministry of Health should run 
the hospitals. The Minister must—not may it should 
be noted—delegate his powers to the regional hospital 
boards, and from there to hospital management com- 
mittees or, in the case of teaching hospitals, to boards 
of governors. The regional boards would not interfere 
in the affairs of these committees in the daily routine 
business of the hospitals. Their job was to supervise 
and plan for the region as a whole. There would be 
no financial leading strings, for each hospital committee 
would be free to decide how its money should be spent 
within the limits of the annual budget. The investiga- 
tion of complaints and the engagement or dismissal of 
nursing staff would be delegated to the regions, and there 
was no real danger of Whitehall interfering in the domestic 
affairs of the hospitals. 

The size of the regions had not yet been decided, but 
each would, so far as possible, centre upon a university ; 
and after consultation with the interested parties the 
Minister would define the regions under regulations 
to be submitted to Parliament. Lord Listowel cate- 
gorically denied that the Government policy was to 
institute a full-time salaried medical service, and he 
promised that when an allocation was made from the 
Hospital Endowments Fund the wishes of the donors 
would not be forgotten. 

The Minister was anxious to break the deadlock that 
had arisen between the Ministry and the panel practi- 
tioners, and Lord Listowel announced that a meeting 
between Mr. Bevan and representatives of the profession 
would take place on Oct. 10. They were not dispensing, he 
added, with material or moral incentives to an efficient 
medical service, and there would continue to be a 
graduated scale of salaries in the hospital service and 
progressive remunerations for general practitioners. 

By wider education and mass publicity campaigns 
it was hoped that the rising generation would grow up 
physically as well as mentally literate, and sufficiently 
sensible not to regard good health as merely a state of 
not being ill. The Bill was not the product of any single 
party or Government. It was the outcome of concerted 
effort over many years, involving doctors, laymen, and 
Governments, to improve the efficiency of our medical 
services and to make them more easily accessible to the 
public. A typically British scheme, it strove to incorporate 
in the new structure all the serviceable elements of proved 
usefulness in the old. If it moved a bit further in the 
direction of State medicine it still combined freedom, 
for doctors and patients alike, with overall planning, 
private with public practice, and unpaid voluntary service 
with salaried contractual obligations. It was as far 
from the all-embracing State system of medicine practised 
in Russia as it was from the commercial medicine favoured 
by the United States of America. By its inclusiveness, 


its more even distribution of the nation’s medical 
resources, and most of all by breaking the cash nexus 
between medicine and the individual, the Bill would 
remove the gravest obstacle to equality of opportunity. 


TO BE CONSIDERED IN COMMITTEE 


Lord LYLE feared that even with amendments it would 
be impossible to make what was fundamentally a bad 
Bill into a good Bill. He regretted that a nation which 
had vanquished totalitarianism should propose to enslave 
its medical profession. Under the Bill the Ministry of 
Health would obtain dictatorial powers affecting the 
intimate lives and health of every single man and woman 
in the country. Lord BEVERIDGE on the other hand 
thought it was a good Bill well worth making better 
by amendment. For the first time it set up a true 
Ministry of Health with the duty and power of attacking 
disease as a national enemy. Health as well as bread 
for everybody, he asserted, should come before cakes and 
circuses. 

Lord UvEDALE, F.R.C.S., in a maiden speech suggested 
that in an efficient medical service it was essential that every 
patient should be free from financial anxiety, and haye 
a free choice of hospital and doctor. Admitted to hospital, 
he should find himself in pleasant sympathetic 
surroundings and free from unnecessary and irksome 
restrictions, for in sickness every man and woman was 
an individualist. It was also essential that the doctor 
should have independence in medical treatment, adequate 
equipment, and ancillary help. Remuneration must be 
sufficient to attract able men and women, and there must 
be opportunities for the gifted to attain positions of 
influence and distinction in the national life. Finally the 
medical profession must be controlled by the medical 
profession. 

Lord LUKE was disturbed by the hesitancy people were 
showing at present in subscribing to hospitals, and 
appealed to the Minister to evolve a formula for this 
interim period to prevent generous habits being broken. 
Lord ADDINGTON, speaking as a vice-president of the 
Association of Municipal Corporations, was distressed 
that the non-county boroughs should lose their maternity, 
child-welfare, and other health services. He would like 
provision made enabling the county councils to delegate 
their public-health functions to the non-county boroughs 
which had performed them efficiently. He felt that the 
local health authorities should be able to nominate their 
own representatives to the regional hospital boards, 
hospital management committees, boards of governors 
of teaching hospitals, and the central council. Lord 
LLEWELLIN felt that the equalisation of the voluntary 
hospital endowments was not worth while in view of the 
difficulties it would create. 

Lord Jowirt, in summing up, said he would not go 
through the detailed points, for they would be dealt 
with in committee. He promised careful consideration 
for their Lordships’ amendments, but pointed out that 
great care had been taken in preparing the Bill and that 
the Minister had already made considerable concessions 
in another place. He agreed that doctors would much 
dislike to become salaried civil servants, and he reiterated 
that the Government had no such intention. If such a 
thing were done, he pointed out, it would have to be by 
a regulation which must be submitted to Parliament. 
In three respects the Government were accused of 
enslaving the doctors—by payment of part of their 
remuneration as salary, by negative direction, and by 
prohibition of: the sale of practices. Taking a com- 
parison from his own profession, Lord Jowitt asked if 
our full-time salaried judges were enslaved. County- 


court judges were even directed to certain regions. 
Were they enslaved ? 

He wished to underline everything that had been said 
about decentralisation. The nursing -inspectors who had 
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been appointed, for instance, were not inspectors in the 
ordinary sense. Their function was to go round to the 
matrons of the various hospitals to try to help them to 
vet staff. Turning to hospital endowments he reminded 
their Lordships that if he were accused of taking six- 
pence out of the till he was putting a shilling on the 
counter, for he was giving from public funds far more 
than he was taking. When the Minister came to 
reallocate the funds he would consider whether a particu- 
lar bequest was obviously for some local purpose. _ If so it 
inight be treated differently from a bequest which was 
quite general. 


The Bill was read a second time and committed to a 
committee of the whole House. 


QUESTION TIME 


Family Allowances 


Mr. JAMES GRIFFITHS, Minister of National Insurance, in 
reply to questions, said he recognised that there had been 
some disappointment among those in receipt of payments 
under one or other of the existing social services which already 
include additions for children, because they have not continued 
to receive those additions over and above the new family 
allowances. It had, however, throughout been made clear 
that so far as existing schemes of social provision for risks 
arising in civil life provided specifically for children, payments 
under the Family Allowances Act would be in substitution 
for or would be taken into account in determining the amount 
of the additions made for children under other schemes. In 
the present transitional period improvements in one direction 
had been made in advance of others which would substantially 
benefit many of those now affected and would be brought 
in later under legislation already passed or to be passed. It 
was the Government’s aim to baild up the various schemes of 
social provision as a coérdinated whole, and the place of family 
allowances in them must be looked at in relation not only 
to existing schemes but also to schemes still to be brought 
into force. The Government are examining the whole position 
from this point of view. 

In answer to a further question, Mr. T. STEELE stated that, 
in accordance with the provisions of the Family Allowances 
Act, family allowances of 5s. were being substituted for 
children’s allowances of 3s. for the second and subsequent 
children of widows under the Contributory Pensions Acts in 
about 35,000 cases. 


Shortage of Medical Textbooks 


. Sir E. Granam-Lirtte asked the President of the Board 
of Trade if he was aware that the shortage of medical 
textbooks was a handicap to medical education; that many 
of the standard books in use by medical students were unpro- 
curable, and that students and practitioners ordering them 
had been waiting nine months for delivery ; and if he would 
take steps to remedy this position.—Sir STAFFORD CRIPPS 
replied : The main factors limiting the production of medical 
and other textbooks, for which there are increasing and 
accumulated demands, is the shortage of labour and of paper. 
The numbers employed in the printing and book-binding 
trades were still well below the pre-war ‘strength, although 
the labour force increased, in July, 1946, to 74%, of its pre-war 
figure. Publishers’ regular paper quotas had been sub- 
stantially increased over the last 18 months—from 42"/,°, to 
80°, of pre-war usage. In addition, it was open to any publisher 
who cannot bring out an important textbook merely from lack 
of paper to apply for a special allocation for that purpose. 


Flour Extraction 


Sir E. Granam-LirtLe asked the Minister of Food if he 
would name the medical adviser mentioned in the secret 
instruction to Controlled Millers, C.M.C. 646, dated Sept. 19, 
1946, as advising the reduction of extraction in national flour 
from the current 90°; to 85% ; why, in the same instruction, 
millers were informed that they must maintain the quota 
of chalk 14 0z. to 280 Ib. in view of the explanation offered 
by his department that the quota had been doubled to meet 
the increased extraction of 90°, ; and whether he would 
decrease this quota of chalk pari passu with the decrease in 
the rate of extraction.—Mr. Srracney replied: The 
medical advisers mentioned in the mstruction are the members 
of the Interdepartmental Standing Committee on Medical 
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and Nutritional Problems. The original recommendation was 
that 14 oz. of creta preparata should be added to each sack 
of 280 lb. of 85°, extraction flour, but in practice only 7 oz. 
was added. When the extraction-rate was raised to 90°/, the 
addition of creta preparata was raised to 14 oz. per 280 Ib. 
on the grounds of the increased amount of phytic acid in the 
flour. Now the extraction-rate was being lowered to 85°, it was 
considered inadvisable to lower the rate of addition of creta 
preparata below the original recommendation as alternative 
sources of calcium in the diet are short at present, but this 
course was subject to any further recommendation from the 
medical advisers. 


Saving through Bread-rationing 


Replying to a question, Mr. StRAcHEY said that the saving 
in flour achieved by bread-rationing appeared to be about 
214,000 tons so far, but he hardly thought that saving would 
continue at so high a rate. 


Medicine and the Law 


Alleged Cruelty to Cats 


Dr. E. G. T. Liddell, Waynflete professor of physiology 
at Oxford, did not succeed in his appeal against the 
magistrates’ decision convicting him of causing unneces- 
sary suffering to cats kept by him in the animal-house 
of the university department of physiology. Quarter 
sessions, however, after a patient re-hearing which 
lasted nearly three days, reached findings which went 
far to justify his appeal. The fine of £25, imposed on 
him in the magistrates’ court, was reduced to £5. The 
appeal of Mrs. Scragg, the woman who had charge 
of the cats and who had been fined £5, was allowed. 

The allegations of cruelty were indicated in our 
account of the proceedings before the magistrates 
(Lancet, July 13, p. 64). Dr. Liddell, it may be recalled, 
was conducting research into the treatment of distemper 
in cats by sulphamethazine. At. the recent quarter 
sessions the learned recorder held that Dr. Liddell 
had committed an error of judgment in putting too 
many cats into the enclosure while they were suffering 
from distemper. Apart from this overcrowding, said the 
recorder, Dr. Liddell had acted in a humane and proper 
manner; he had performed no cruel experiments ; his 
treatment of the animals.was a non-painful experiment, 
designed to cure the disease; none of the allegations 
against him, except the overcrowding, was proved. 

The prosecution was undertaken by the Royal Society 
for the Prevention of Cruelty to Animals, whose inspectors 
gave evidence of what they saw when they visited 
the cats’ compound. The recorder made the comment 
that he thought the witnesses for the society were entirely 
honest, but they were upset by the sight of this very 
distressing distemper ‘and failed, in my judgment, 
to distinguish between the natural symptoms of dis- 
temper, which it was impossible to cure while the 
disease was raging, and the further aspects of the 
disease.” 

An accusation of bad faith, made against Dr. Liddell, 
was satisfactorily disposed of. The prosecuting counsel 
had declared that Dr. Liddell was not conducting any 
experiment upon the cats and that his claim to have 
done so was an afterthought. The recorder said he 
accepted the evidence of Dr. Liddell and Mrs. Scragg in 
its entirety ; ‘‘ Dr. Liddell was conducting experiments 
on these cats and I accept his evidence entirely on 
that.’”’ There seems indeed to have been an element 
of exaggeration in the allegations. It was put in cross- 
examination to one of the society’s witnesses that, out 
of eleven cats which, at+he hearing before the magistrates, 
he had said would have to be destroyed, eight had since 
recovered. Sir Howard Florey, F.R.s8., called on behalf 
of Dr. Liddell, observed at one point of his evidence that 
a lot of nonsense was talked by people who transferred 
human feelings to cats—a remark which involved 
him in an inconclusive argument with the society’s 
counsel. The recorder put the matter more cautiously 


when, in deciding the case, he began by stating the 
opinion that charges of offences against animals often 
led to “ public emotion and to a certain “lack of 
judgment.” 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE other week I visited a recovery home for boys 
which was run, for no obvious reason, on ship’s routine. 
Like all such things it was more naval than the Navy. 
Lads running up to my guide and asking ‘‘ Permission 
to go ashore, sir ? ’’ took me back to previous years with 
a jolt. But it was a form of play-acting that appealed 
greatly to the boys and could be developed into a handy 
way of getting them to carry out the routine laid down 
for their recovery. When, however, it came to the 
doctor’s pennant that was hoisted whenever a doctor 
came aboard I was out of my depth, my naval duties 
having always been on the dry side of high-water mark. 
The final ceremony, however, designed to promote His 
Majesty’s good health, was in the true naval style and 
left all concerned in a happy frame of mind. 

Why is it that some convalescent homes manage to 
make their inmates enjoy their stay while others just 
fail? At one institution, run by a religious order to 
provide convalescent women with a month at the seaside, 
the sister-in-charge seemed to be responsible for the 
happy atmosphere. Those who have never encountered 
religious sisterhoods expect a sister to be rather a remote 
other-worldly sort of being, but this one altered the 
visitor’s ideas literally in the twinkling of an eye, for 
she certainly had a twinkle in hers. ‘‘ You see,’’ she 
explained, “I am lucky. This place was closed during 
the war, so I could start afresh and forget tradition. I 
don’t have any rules—why should I? The patients are 
reasonable people who come here to west. So I let them. 
I expect them to be in time for meals and not to sit up 
late talking—that’s only normal good manners and they 
see the reason for it. Reading in bed ? Well, I know they 
ought not to really, but nor ought I for that matter, 
and I do so like doing it. So | can’t very well stop them.” 
For all her light-hearted air she must have had many 
troubles in managing such a home in these days of 
rations, controls, and shortage of domestic staff. But she 
managed to look as though she hadn’t a care in the world. 

Then there was that other home, spotlessly clean, 
where a dozen women were taking a much-needed rest. 
Two elderly ladies were taking their elevenses in a peaceful 
sunny room. One of them, seeing a man being shown 
round, suspected (wrongly !) that he might be a pros- 
pective donor and took the opportunity to make a little 
speech, prefaced by a charming formal bob, saying how 
happy she had been there. She had never been away 
before and had come in some doubt and apprehension, 
but she had enjoyed herself immensely and was sorry 
to be going next day. ‘“ It’s the Christian atmosphere 
that counts, sir,” and with another bob sat down again. 
Here there was no question of a religious order and the 
atmosphere must have been the result of the unselfish 
labours of a small committee of local people with their 
hearts in the right place. There could be no question 
of a M.B.E. arriving, let alone a title. The work was its 
own reward. This must have a good deal to do with the 
secret. The weight of the work rests on voluntary workers 
who, I suppose, can be taken as the spiritual descendants 
of the religious orders of medieval days, so that we get 
back to a common ancestry for the inspiration of both 
institutions. 

Since the dissolution of the monasteries such people 
have always worked in small and highly individualistic 
units. How will they fit into a large and tidy organisation 
such as is now projected ? True, the religious orders were 
once the largest administrative units in the civilised 
world, but can the secret of organising such people in large 
units be recaptured, or will they always have to work 
on the fringe of the State’s domain ? For work they will. 

* * * 

The deadly nightshade seems to be commoner than 
usual this year. Have many cases of poisoning been seen ? 
I am always surprised that people do die from eating 
these berries, for they do not taste at all pleasant, and 
a careful exploratory lick would reveal this without doing 
much harm. Unfortunately, some children will devour 
handfuls of a berry they have discovered in the hedge 
regardless of how it tastes, though at home the same 
children may be particularly finicky about their food. 

The detective story in which the victim fell dead 


after one taste of a nightshade berry put among his 
fruit is as inaccurate as most accounts of sudden death 
by poison. Cyanide is no doubt a pretty deadly sub- 
stance, but in fact it is much slower than in fiction. In 
some metabolic experiments I had to kill some frogs 
instantaneously .to isolate certain normal substances 
from the tissues) When KCN solution was squirted into 
their mouths they pulled a wry face, spat it out, hopped 
off, and survived quite happily. An injection into the 
peritoneum caused death in about five minutes. They 
died in under a minute when it was injected intra- 
venously. But it was quite different from the rich uncle 
who suddenly slumps into his chair in the library, and the 
detective notices ‘ the pungent smell of bitter almonds.”’ 
* * * 

A physician to a teaching hospital has only too many 
opportunities of appreciating the platitudinous observa- 
tion that an old dog finds it difficult to learn new tricks. 
And, with more or less justified self-pity, I have often, 
when taking stock, considered what proportion of one’s 
knowledge is in fact employed in the actual practice of 
one’s professional life and what proportion represents a 
concession to the demands of the curriculum and the 
various examining boards. Such a reflection supplies 
an easy transition to a comparison between ourselves 
and the practitioners of our great sister profession. It 
will be recalled that, after twelve years’ retirement from 
his practice at the Bar to devote himself to national 
service, Lord Simon returned to preside over a Court 
of Appeal in his capacity of Lord Chancellor. And, 
notwithstanding the interval, the great lawyer recom- 
menced his legal activity in full flood. Instantaneously 
the cogs meshed ; the intellectual machine resumed its 
work without friction. Suppose our profession to possess 
the analogous office. We are reminded in Jolanthe that 
the Lord Chancellor embodies the law. To suggest that 
after twelve years’ retirement the Lord Physician or 
Surgeon could embody medicine or surgery would be too 
ridiculous for even momentary consideration. 

The law, I take it, is very nearly static. - Its basic 
principles remain unchanged ; any alterations or accre- 
tions which result from newly established precedents 
are in substance comparatively trivial. The possession 
of judgment ; the capacity of persuasive advocacy ; the 
ability to present facts and arguments with clarity and 
conviction, in part natural talents, in part the result of 
practice and experience, are not necessarily prejudiced 
by a period of inactivity even as long as twelve years. 
But the art of the doctor is one of continuous progress. 
Admittedly, basic principles remain for all time, but the 
acceptance of discoveries and innovations is essential in 
the daily practice of any physician or surgeon. The 
physician who returned to practice after twelve years’ 
absence would for a time be as puzzled as if he were 
transported to a strange land of people speaking a foreign 
tongue. He would be confronted with the names of 
diseases ’’’ which, though they must have existed 
in his day, had never been recognised. He would find 
that certain conditions which he had accepted as. 
etiologically obscure and incurable were being rapidly 
and completely relieved and sometimes even cured. 
Diabetes by insulin for example ; addisonian anwmia by 
liver; myasthenia gravis by ‘ Prostigmin.’ A _ vast 
therapeutic field presents itself under chemotherapy ; 
another by the introduction of sex-hormones. Vitamins, 
which occupied a few lines in the textbooks of his day, 
have now acquired a vast bibliography. At first he 
would be more ignorant and feel more helpless than a 
first-year student ; or, to resume analogy with the other 
profession, a very young gentleman who has started to 
eat his dinners. 

To what extent would adjustment be possible ? 
Would he in time become again the great man of 
the day ? I doubt it. For one thing, the influence of 
experience would compel a timid if prudent reluctance to 
accept all these panaceas, since experience recalls the 
precocious confidence in the value of so many cures 
which had failed in the test of time. Yes, the old dog 
learns new tricks with difficulty. 

And so I turn with a sigh to master the principles of 
the rhesus factor on which I am to lecture tomorrow. 
For even though by sedulous application I may grasp 
sufficient for this temporary purpose, I am most unlikely 
ever to carry its application into practice. 
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Letters to the Editor 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Srr,—Certain members of the college have written to 
the medical] journals about the representation of members 
in the counsels of the college. They must know that 
the President took the initiative in calling a meeting of 
members of the college in January. This was attended 
by three hundred members and a committee was 
appointed to go into the matter. This committee 
reported to another meeting in April and their recom- 
mendations were accepted practically unanimously. The 
President thereupon brought the matter before the 
council of the college, who made recommendations to the 
comitia which involved alterations in the by-laws of 
the college, and this was put in hand at once. There 
is no reason to believe that the great majority of members 
are not satisfied with the procedure adopted. 

A few members criticised the method of election of 
fellows but did not receive substantial support. 

H. E. A, BOoLDERO 


Royal College of Physicians, 
Registrar. 


ondon, S.W.1 


CHILDREN WHO SPEND TOO LONG IN BED 


Str,—May I thank Dr. J. A. McCluskie for his most 
helpful article in your issue of August 31 ¢ ~ In my three 
children, ranging in age from 6 years to 2 years, I have 
noticed many improvements since I cut down their 
sleep to the times he recommended. 

I do not understand the difficulties of Dr. Catherine 
Storr (Sept. 7, p. 363), as the management of differing 
hours of sleep is just part of the household routine which 
must be followed if all the work is to be done; an 
understanding ‘husband is of the greatest help in this 
Admittedly I have no small baby, but I 
have no help with the housework. I feel that when we 
have our next baby I shall be very glad of the guidance 
given by Dr. McCluskie in the difficult matter of infant 
sleep. 

It is small wonder that the child propped in the pram, 
his toys around him, should go to sleep ; he does so from 
sheer boredom. I have always left my infants (quite 
happy) in the playpen to play, even when they could 
only lie and kick. 

It seems very surprising that a woman as busy as the 
one described by Dr. Storr should find time to stay in 
bed after 6 A.M. or have an afternoon rest. Perhaps 
Dr. McCluskie could give us some guidance on adult 
sleep requirements. 


Pinner. Betry AINSWORTH. 


BOVINE PLASMA AGAIN 


Sir,—There is a tendency to regard experiments done 
on the production of new blood-plasma substitutes as 
acts of supererogation, although it is conceded that such 
substitutes may be means of avoiding hepatitis and, less 
important, of relieving blood-donors of their heavy respon- 
sibility. I have long felt that a more favourable attitude 
is imperative, and anyone who has worked abroad among 
people who have an atavistic dislike to giving blood 
will agree. A dramatic presentation of the exsancuin- 
ated air-raid casualty will produce volunteer donors, 
but the equally pitiful case of a cholera patient raises 
different emotions. An efficient blood-plasma substitute 
which could be stored without refrigeration in out- 
station dispensaries and given with the same technique 
as a hypertonic saline would be one of the greatest 
blessings science could confer on doctors called on to 
deal with epidemic cholera or dysentery. The argument 
applies with equal force to the treatment of surgical 
and medical emergencies and the protracted treatment of 
nutritional hypoproteinzemias, biliary cirrhosis, &c. 

Your annotation of Sept. 7, evoked by Dr. Massons’s 
article in the same issue, gives certain criteria for assess- 
ing the suitability of plasma substitutes—i.e., non- 
antigenic, non-toxic, free from agglutinins (and hemo- 
lysins), and of an osmotic pressure comparable with 
human plasma. To these I would add an extension of 
the criterion *‘ non-toxic ’’ and one further criterion. 

The new criterion (making.no claim for originality) 
is that the substitute is capable of being metabolised with 
profit by the patient. Obviously gum acacia, cellulose 


derivatives, and colloidal products of polymerised 
organic substances are excluded under this additional rule ; 
but so is gelatin, which may still act very efficiently, 
in preducing prolonged hwmodilution, but which is not 
metabolised (except perhaps when given with a mixture 
of amino-acids to make up for its constitutional 
deficiencies) and is in fact excreted in the urine almost 
cent. per cent. within 24 hours. Dr. Massons does not 
give data which would enable judgment to be passed 
from this point of view on his preparation of calf plasma. 
True he says that the results in the treatment of certain 
hypoproteinemic conditions were as good as with 
human blood plasma, but American investigations have 
shown that it is extremely difficult to alter the plasma- 
protein concentration in such states by the administra- 
tion of human plasma, so the only evidence, apart from 
the diuretic effects (which could equally well be produced 
by gum acacia), that true ‘‘ profitable ’? metabolisation 
of the product occurs would be on the basis of nitrogen- 
balance experiments. This is a request for information 
and not carping criticism. 

The extension of the criterion ‘‘ non-toxic,’’ possibly 
implied though not specified in the annotation, is that 
the substitute should not produce the syndrome which 
follows the use of macro-molecular substances such as 
gum acacia or even gelatin, which includes depression 
of plasma-protein production and prothrombin, an 
increase in the E.S.R., and a greater or less degree of 
blocking of the reticulo-endothelial system. Such an 
effect with colloidal solutions is to be expected unless 
the substance is metabolised, and each item in the 
syndrome can be of clinical importance, although these 
might justifiably be ignored when the infusion is not to 
be repeated, as in cases of surgical emergency. Cholera 
in a patient on the verge of, or actually in, a state of 
nutritional hypoproteinemia presents such a condition 
where a further depression of plasma-protein production 
might just tip the scale between survival with rapid 
convalescence and death or a protracted convalescence. 
With salines only, such patients can die with a depressed 
blood-volume (dehydration) and simultaneous tissue or 
pulmonary cedema, and only human plasma or serum, 
or a metabolisable protein substitute, can be useful 
therapeutically. 

Your comment that the osmotic pressure of such a 
preparation as: Dr. Massons has described is probably 
less than that of human plasma is almost certainly 
erroneous. The denaturation increases the osmotic 
tension in this preparation to the extent of about 15% 
of the total osmotic tension of the original plasma, and 
the increase will be almost entirely due to a rise in 
the colloid osmotic tension. The probability is that the 
colloid osmotic tension of the preparation is well above 
that of human plasma. In any case, within wide limits 
determined largely by the amount of electrolytes intro- 
duced with the colloid, the actual colloid osmotic tension 
matters little. 

Impressed by the great need for an easily available 
plasma substitute I have made several series of experi- 
ments under difficulties. In the first Colonel L. A. P. 
Anderson, 1.M.8., then director of the Pasteur Institute, 
Shillong, and later director of the transfusion services, 
G.H.Q., Delhi, prepared bovine serum to which had been 
added 8-5°% glucose and which was then spray-dried. 
This product was non-antigenic and non-toxic to guinea- 
pigs and could be sterilised by boiling. However, large- 
scale spray-drying was then impossible. 

Later, after the publication of Edwards’s article on 
** despeciated bovine serum,” I started experimenting 
again and finally decided on egg-white as the protein 
basis because the whole process could be carried out 
easily and aseptically, the globulin could be precipitated 
by dilution with distilled water, and the complications 
of removing clot and corpuscles did not arise. This 
preparation was apparently non-antigenic and non- 
toxic and had quite phenomenal diuretic effects on 
patients with famine cedema when given as an approxi- 
mately 5°, solution in normal saline 300 c.cm. The 
criterion I insist on was not then applied for lack of 
facilities to work out a metabolic balance ; neither was 


any estimate made of the effect of despeciation on the 
avidin (antibiotin complex). 

An egg shortage and more work brought this experi- 
Although it sounds more bizarre 
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even than bovine plasma, the application of denaturation 
to egg-white albumin might well be worth further 
study—a thing which I will certainly do unless someone 
better qualified and with better facilities does it first. 

I am extremely glad that Dr. Massons has given us 
the details of his procedure and investigations into the 
properties of denatured calf plasma, and I hope that he 
will publish soon the metabolic studies complementary 
to its use in hypoproteinzmic states. 


Brixham, Devon. R. ARTHUR HUGHEs. 


TUBERCULOUS GLANDS AND CALCIFEROL 


Srr,—In his letter of Sept. 28 (p. 473) Dr. Wallace 
writes that treatment of tuberculous glands with 
calciferol seems ‘‘ helpful when sinus formation is 
present ’’ but that it ‘‘ has a clinically adverse effect 
on glands which have not broken down.” He admits 
that this is ‘‘ little more than an impression.’’ I should 
like to record that in three cases of tuberculous cervical 
adenitis of the multiple type, without sinus formation, 
quite unsuitable for treatment by radical excision, 
there has been a markedly favourable response to 
calciferol, resulting in a reduction in size of the masses 
in the neck sufficient te excite pleased comment from 
the three patients concerned. It would be ridiculous 
to draw any conclusions from this. My sole purpose 
is to register an “‘impression’’ quite different from that 
of Dr. Wallace. 

Dr. Wallace is right when he advises: that calciferol 
should be given with caution when pulmonary tuber- 
culosis is present, at any rate until, more is known 
about its effect on this condition. On the theory that 
the beneficial effect of calciferol on lupus might be 
due to a specific effect on squamous epithelium I treated 
four cases of tuberculous laryngitis accompanying 
pulmonary tuberculosis by the administration of 100,000 
to 150,000 units of calciferol daily. This treatment 
had to be abandoned after 5 days owing to undesirable 
toxic effects. 

Though Dowling and Prosser Thomas! declare that 
the effect of calciferol on lupus does not seem to be 
related either to symptoms of toxicity or to the serum- 


calcium level, this point obviously requires further 
elucidation. Clinically, this might be done by treating 


a series of cases with parathyroid extract and large doses 
of calcium or by other measures designed to keep the 
serum-calcium at an abnormally high level. 

Best and Taylor ? point out that the overdosage effects 
of parathyroid and irradiated ergosterol are similar. 
Both cause the same degree of hypercalcemia, hyper- 
phosphatzmia, and a rise in the non-protein nitrogen 
of the blood. The symptoms during life and the post- 
mortem findings after poisoning with either material are 
identical. 

A comparison of series of cases treated by the two 
methods might shed important light on the mechanism 
by which calciferol produces its effect on lupus lesions. 

Neath, Glamorgan. T. FRANcIS JARMAN. 


CONTRACEPTION WITH THE SILVER RING 


Sir,—The medical committee feels that a warnin 
should be given concerning the sudden revival of a method 
of contraception called the silver or Grafenberg ring. 

This appliance consists of a small ring, composed of 
silver, platinum, or other metal, which is inserted into the 
uterine cavity, where its presence, provided it is retained, 
is intended to prevent the embedding of the fertilised 
ovum. 

The advantages of such an unexacting method are so 
manifest that the device was fairly widely studied some 
fifteen years ago, both here and on the. Continent. 
Unfortunately, the risks in its use have proved greater 
than were at first anticipated. In addition to the fact 
that, even in cases where the ring is retained, the failure- 
rate is high (at least 5%, the ring often being born with 
the baby), the incidence of pain, menorrhagia, and 
metrorrhagia has been considerable, and subacute 
infections and acute salpingitis have been caused in 
healthy nulliparous women. Moreover, the technique 
entails the utmost danger to women who have previously 
1946, i, 919. 
2'$Physiological Basis of Medical Practice, London, 1943, p. 1189, 


had, or who contract, gonorrhoea; one such 
required hysterectomy. 

Within the last few months this device has achieved 
an alarming popularity, for certain practitioners claim 
it to be the method of choice, even for young nulliparous 
brides. Members of this committee have met with many 
eases of infective lesions occurring in such patients, 
which they will be happy to publish if it appears neces- 
sary. It is very difficult for the average practitioner to 
get guidance on such a matter, and, without it, he is 
at a great disadvantage when his patients claim to have 
had friends who have been highly delighted with the 
method. 

In point of fact, no progress has recently been made in 
the essentials of the ordinary contraceptive technique : 
for security, either some type of occlusive rubber cap 
must be used by the wife, in conjunction with a chemical 
spermicide ; or a sheath, preferably with a spermicide, 
must be used by the husband. Such methods are non- 
injurious, and offer a high degree of safety (at least 
98° used over ten fertile years) provided they are 
competently chosen and applied. 

My committee would be grateful if you would allow 
this warning to reach fellow practitioners. 

Family Planning Association, M. A. PYKE 

Londen, S.W.1. Hon. Secretary. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Str,—In reading Mr. Hermon Taylor’s article of 
Sept. 28 and your leader of Oct. 5 I was amazed by the 
omission of both to refer to previous American articles 
on conservative treatment. I have a reference dated 
1943. <A short note on the method describing a small 
series was published in this country last year. The 
impression given is that this is a new method invented 
by Hermon Taylor, which is wrong. Hedley Visick, of 
York, has adopted conservative treatment for all perfora- 
tions as a routine for the last two years with, I believe, 
uniform success. The results of all methods acknowledge 
the tremendous mortality associated with this catas- 
trophe, a condition of affairs that is regarded with 
equanimity by most surgeons in that the condition is, 
as you point out, usually looked upon as only worthy of 
the attention of a house-surgeon or resident surgical 
officer. The normal operative mortality is 20%. 

You refer to one or two series of operative results 
in early cases with a small mortality ; that this need 
not be regarded as only to be achieved by a few is shown 
by my own series of 50 cases with 2 deaths in eight 
years, cases not selected and including perforations up 
to three days old. My own routine is to avoid general 
anesthesia except in the young and healthy adult, and 
in all other cases to use spinal or local with morphine : 
this ensures the absence of those postoperative chest 
conditions which are so fatal. There is no way in which 
we can be sure that the perforation is sealed off. My 
last case was in a girl of 21, severely shocked and with a 
rigid board-like abdomen. Operation showed a large 
perforation in the anterior wall of the stomach into which 
one could put the tip of a finger. In my opinion it would 
have been criminal not to have operated on this girl. 
Two days later she was sitting up smiling and on a 
normal diet. In some cases we can assume from the 
mildness of the symptoms and the relative well-being 
of the patient that it is justifiable not to operate, and 
following the lead of Visick I have treated 4 cases this 
year conservatively without a death, each being proved 
radiologically or at subsequent operation. 

All surgeons should know that the use of a drainage- 
tube in a perforation is dangerous as well as useless. 
Subphrenic abscess and pelvic abscess occur where 
tubes are used, and intestinal obstruction frequently 
follows its use in the pelvis. I have not used a drainage- 
tube in a perforation for over ten years, and I have not 
had an intestinal obstruction and only one subphrenic 
abscess. It is unnecessary to use chemotherapy as a 
routine; as Patey recently pointed out, cases which 


patient 


have been on_ prophylactic penicillin and/or sulpha- 
thiazole will still develop chest complications, and I have 
had one postoperative death, following a gastrectomy 
where a chest complication was anticipated, where 
used from 


penicillin and sulphathiazole were both 
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before the operation and the patient died of a bilateral 
bronchopneumonia. 

After operation many cases develop pyloric obstruction, 
and the surgeon must be prepared to recognise this 
early and perform a further operation within a few days 
when it is clear that the stomach contents will not pass 
freely through a pylorus narrowed both by the original 
ilcer and by the sutures used to obliterate it. No-one 
who reopens an abdomen a few days after a perforation 

an fail to be struck by the clean appearance of the 
abdominal contents and the absence of adhesions, or to 
realise that it is unnecessary to remove the fluid present 
at the time of operation and to insert a drainage-tube 
with the object of letting it off. In any case a drainage- 
tube does not carry out this function since it is rare 
for more than a few ounces to exude from it. 

My experience as R.8S.0. in several hospitals taught me 
that the mortality following perforations was due to 
carelessness or ignorance on the part of the operator ; 
the use of general anesthesia in debilitated patients 
or those with chest or heart lesions ; the failure to recog- 
nise postoperative intestinal obstruction until it was 
too late; the failure to appreciate that the pylorus 
might be mechanically obstructed; the inability to 
diagnose subphrenic abscess; and the insistence on 
draining pelvic abscesses when diagnosed suprapubically 
rather than through the rectum. 

In a hospital where the operative mortality is the 
generally accepted one of 20%, conservative treatment 
should have no greater risk and may, by the avoidance 
of an operation, have a lower one. Where, however, 
the surgeon can be sure of a reasonable mortality of 
under 5 % then it seems to me that conservative treatment 
should not be the routine but should be used in selected 
cases where the crisis of the disease is over and the 
patient is already recovering. 

"Halifax General Hospital. H. I. Derren. 


CHILDREN IN DAY NURSERIES 


Str,—The argument in Dr. Hilda Menzies’s pape 
of Oct. 5 is that since a substantial proportion of the 
children did not make satisfactory progress as judged 
by weight gains in the first or second 3 months after 
admission to the nurseries, and since the children had 
almost double rations compared with those under 
the care of their mothers, their unsatisfactory progress 
was more likely to be due to emotional disturbances 
bene to “anything so simple as lack of proper 

Broadly, Dr. Menzies found that approximately 
a third or a quarter of the children admitted at ages 
between 1 and 2 years had unsatisfactory weight gains 
in the first 3 months, and approximately the same 
proportion had unsatisfactory weight gains in the second 
3 months. There is no information on fluctuations in 
weight growth of preschool-children in this country, 
but if the experience for preschool-children in other 
countries and for older children in this country can 
be taken as a guide, then the same sort of fluctuations 
could be expected for children under their mothers’ 
care as were found for children after admission to the day 
nurseries. 

The practical significance to health of short-term 
fluctuations in weight growth has not so far been satis- 
factorily explained. From a recent Australian study,* 
no explanation could be given of them in young children 
living in child centres; Bransby? found short-term 
fluctuations in weight growth in older children with 
a good health record and living in a good environment. 
By all accounts the latter children were happy and 
contented. The short-term fluctuations in weight 
growth of these two groups of children might, of course, 
have been due to emotional disturbances, but they 
might well have been due to some other physiological or 
environmental factor. Similarly, emotional disturbance 
or some other factor may have been responsible for the 
short-term fluctuations found by Dr. Menzies. Her 
argument concerning emotional disturbances would have 
been strengthened — had data been presented to show 


1. |. Commonwealth of ‘Austealia Department of Health (1945) : 
e Lady Gowrie Child Centres. Commonwealth Government 


Printer, Canberra 
2. Bransby, E. R. Med. Offr, Sept. 22, 1945. 


did, 
weight —_ and vice versa. 
. R. BRANSBY. 


that the whe were 
in fact, have unsatisfactory 

Ministry of Health. 

Str,—I was extremely interested in the article by 
Dr. Menzies. It gives confirmation to a thesis on 
the dangers of separation anxiety in young children 
which I, in common with other psychiatrists, have held 
for some time now. My own observations were made 
on hospitalised children and are embodied in a monograph 
(Separation Anxiety in Young Children. Genetic Psycho- 
logy Monographs, 1943). Others have written to you 
at different times, notably in connexion with the evacua- 
tion of children during the war, and a letter in the 
British Medical Journal (1939, ii, 1202) from Dr. 
John Bowlby, Dr. Emanuel Miller, and Dr. D. W. 
Winnicott is so apposite that I cannot forbear to quote 
at least part of it here : 

‘“*There are dangers in the interference with the life of a 
toddler which have but little counterpart in the case of older 
children. . . . / Apart from such a gross abnormality as chronic 
delinquency, mild behaviour disorders, anxiety and a tendency 
to vague physical illness can often fe traced to such disturb- 
ances of the little child’s environment [i.e., removal from home} 
and most mothers of small children recognise this by being 
unwilling to leave their little children for more than very 
short periods.” 

Though the findings of analytic psychiatry on this 
point have up to now been more or less disregarded, 
perhaps this corroboration of their views by Dr. Menzies’s 
carefully recorded experience will call more attention 
tothem. To quote again, this time from my own paper : 

‘*In these days with increasing interference of the State 
in the handling of even very young children it is as well to be 
aware of all the pitfalls involved. One cannot know too much 
of the consequences of interference when dealing with two 
such fundamental biological urges as the parental instinct 
and its counterpart . . . [the need for] security and depen- 
dence. 


Leeds. H. EDELSPON. 


SIR ALMROTH WRIGHT AND ANTI-TYPHOID 
INOCULATION 

Str,—I am much indebted to Dr. Leonard Colebrook 
for drawing attention in your issue of Sept. 14 to an 
apparent mis-statement in my History of Medicine. I 
admit that, on page 348, I‘ have unwittingly conveyed 
the impression that Sir William Leishman was the 
originator of anti-typhoid inoculation ‘along with 
Sir Almroth Wright,” although, on a previous page (288), 
I describe Sir Almroth Wright as ‘‘ the pioneer of vaccine 
therapy and of anti-typhoid inoculation.” 

Of course the title of “‘ originator,”’ although I did not 
use that word, belongs to Sir Almroth Wright, whose 
outstanding achievement in the field of preventive 
inoculation is certainly a landmark in the history of 
medicine. Sir William Leishman, it would appear, simply 
gave his powerful support to the introduction of the 
method into the British Army. I need scarcely add that 
the paragraph will be revised in any future edition of my 
book. 


Edinburgh. DOUGLAS GUTHRIE. 


SPLANCHNIC BLOCK, ELECTROLYTE BALANCE, 
AND URZMIA 

Sir,—Recent correspondence on uremia following 
trauma or abortion has suggested that this condition can 
be successfully treated by restoration of the renal circula- 
tion, either by splanchnic block or by correction of the 
electrolyte balance. Whrle I do not propose to question 
the correctness of both these procedures, I should like 
to draw attention to their limitations. 

Although successful cases of splanchnic block in the 
human have been reported, Porritt et al.’ were not 
impressed by its use in the casualties from B.L.A. The 
reason for this failure lies in the fact that the kidney will 
withstand ischemia for only a limited period,’ and, 
should the renal circulation be derangéd long enough to 


A. E., Debenham, R. K., Ross, C.C. Brit. med. J. 1945, 


, 37 
. Allen, F. M, J. Urol. 1943, 49, 515. Scarff, R. W., Keele, 
C. A. Brit. J. exp. Path. 1943, 24, 147. van Slyke, D. L., 
Phillips, R. A., Hamilton, P. B. ; Archibald, R. M.. Dole, V. P., 


K. 
, Darmady, E. M. 


Trans. Ass. Amer. Phys. 1944, 58, 119. Badenoch, 
(in the press). 
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cause massive degeneration of the kidney epithelium, 
death will certainly follow from accumulation of waste 
products. 

I am hoping to show in a paper to be published shortly 
that in some cases, even if electrolyte balance is estab- 
lished early, death from ureemia.-still occurs. Moreover, 
that when the syndrome is fully developed there is 
considerable risk in giving fluid intravenously, since not 
only is the alkali reserve, sodium and chloride, difficult 
to maintain but there is also danger of overloading the 
circulation. 

The area and extent of the renal necrosis must be the 
factor which determines unassisted recovery, but if the 
accumulation of waste products—in particular potassium 
—can be removed until such time as the kidney regener- 
ates there is greater chance of the patient surviving. 
An apparatus for such a purpose, consisting of pump 
and dialysing membrane, has already been put forward 
by Kolff and Berk * and recommended by Bywaters * and 
Snapper.°® 

Simplification and modification of these methods are 
now under consideratién at this laboratory and show 
promising results. 

-athological Dept., Salisbury FE. M. DARMADY. 

Infirmary, Salisbury, 


PILONIDAL SINUS 


Str,— After reading the article on postanal pilonidal 
sinus by Patey and Scarff in your issue of Oct. 5 
cannot understand their readiness to relegate the develop- 
mental theory to a secondary place. They state that 
an uninfected sequestration dermoid-ought it not to 
be dermoid fistula or cyst ?—is almost never encountered ; 
but does not this depend on whether it is looked for ? 
I have found a few, symptomless, in patients complaining 
of other conditions. It does not seem to be appreciated 
by many practitioners that the congenital opening is 
extremely small and sometimes multiple. I have seen 
an eminent rectal surgeon demonstrate, to bis own 
satisfaction, that no external opening was present by 
using a probe with an end as big as a match-head. 
Another case recurred after a drastic excision which 
had left the congenital opening intact. To demonstrate 
this opening I find a fine straight sewing needle, used 
eye end first, a useful probe. 

Patey and Scarff seriously suggest that the fine hairs 
found in this region are capable of penetrating the skin, 
but an examination of the hairs in the sinus will show 
that they are often of considerable length, and must 
have grown from the wall of the sinus. Their conclusion 
that the pilonidal sinus in the hand was due to puncture 
by a hair seems incorrect in view of the histological 
picture, which showed a hair follicle in the wall of the 
sinus. The explanation of the recurrent sinus, longer 
than the original, containing dead hairs may simply be 
that the upper end of the sinus was not excised ; hairs 
and debris from the remnant continued to collect and 
formed a sinus in the dead space left by operation. 

On the choice of operation your editorial puts the 
position fairly. If it is undertaken in the “ cold ” stage, 
with careful excision of the track and its offshoots and 
care in suturing to obliterate dead spaces, there should 
be no need for any of the fanciful operations devised. 


Plymouth. Epric WILSON. 


Str,—Patey and Scarff state that this condition in 
the majority of cases is not of congenital origin. They 
base this dogmatic statement on the slender and incon- 
clusive evidence of being unable to find an epithelial 
lining in 13 out of 21 cases, and a description of an 
interdigital sinus in a barber’s hand. 

In 1933 (Brit. J. Surg. 1933, 21, 219) I fully described 
the condition under the title of Coceygeal Sinus, and 
(as I thought) conclusively proved with histological 
evidence that such sinuses are congenital in origin. They 
can, of course, be easily confused with other septic 
conditions. A coccygeal or pilonidal sinus is a definite 
clinical entity and is always characterised by one or 
several minute openings situated accurately in the middle 
line. It requires careful observation to detect these 

3. Kolff, W. J., Berk, H. T. J. Acta med, seand. 1944, 117, 121. 

4. Bywaters, E. G. Ll. Brit. med. Bull. 1945 — 

5. Snapper, TI. J. Amer. med. Ass. 1946, 13i, 25 


openings. I have seen them many times in the newborn, 
the adult, and elderly, causing no symptoms whatever. 
It is only when they become infected that they give rise 
to trouble, with the resulting secondary sinus lined with 
granulation tissue. 

I venture to suggest to the authors that if they were 
to restrict their observations to the true pilonidal sinus 
and were to take serial microscopic sections of the 
excised tissue they would in all cases find the epithelial 
lining. Having operated upon a very large series of 
these cases I am confident that the theory I advanced 
is the true one. 

It seems a pity that a paper emanating from the 
Bland-Sutton Institute of Pathology should make no 
reference to Sir John Bland-Sutton, that supreme and 
accurate observer, who in his classic book Tumours 
Innocent and Malignant regarded these sinuses as due 
to faulty coalescence of the skin. He even suggested 
they were comparable to the interdigital pouch of the 
sheep and stated that similar interdigital pouches occur 
in connexion with webbed fingers in man. 

Manchester. R. L. NEWELL. 


DISTRIBUTION OF DISSEMINATED SCLEROSIS 


Srtr,—Disseminated sclerosis is well known to be 
common in some countries (e.g., Switzerland) and very 
rare in others (e.g., South Africa). Its incidence varies 
also in different parts of a country, for it is more common 
in north than in south Switzerland. 

Investigations at present being carried out indicate 
that disseminated sclerosis is relatively common in 
England, and that patients suffering from the disease 
number 2—4 per 10,000 population. here seem, however, 
to be certain parts of the country where it is much more 
common than this, and others in which it is rarely, if 
ever, seen. 

Information regarding its geographical distribution is 
being collected here for research purposes, and if any 
doctor can give information regarding its local incidence, 
or has been impressed by its frequency or rarity in his 
district, we should be grateful if he would communicate 
with us. Areas of the country where the disease does not 
occur are just as important as those in which it is frequent. 

W. RyTcHTe RUSSELL. 

Radcliffe Infirmary (Neurology), Oxford. 


EARLY OVULATION 


Srtr,—The conclusions that Dr. Sevitt draws in his 
article of rig 28 may be unintentionally misleading. 
He says: (1) “... ovulation can occur on any day of 
the first half of the cycle” ; (2) “.. . it appears | therefore 
that premature ovulation is not uncommon ’ 3. and 
(3) “*. . . it follows that there is no safe period in the 
first half of the cycle.” 

Of his 10 cases there is not one with a normal men- 
strual history. All except 2 are menorrhagias, which 
may be due to an endocrine disturbance, as in fact he 
seems to prove with the sections. The other 2 were 
cases of severe leucorrhcea. One of the causes of ‘‘ func- 
tional’’ menorrhagia is claimed to be an excessive 
development of the secretory endometrium. Dr. Sevitt 
seems to confirm this and even shows that ovulation 
seems to occur early in this type of case—i.e., the luteal 
phase lasts longer than the normal 14 days and presum- 
ably gives rise to an abnormally thick endometrium, 
though he has no sections to confirm this. 

In case 6 he found an early secretory endometrium 
during the bleeding phase. I cannot see why he postu- 
lates a new corpus luteum, since the same findings 
can surely be expected with a persistent corpus luteum 
or with an incomplete shedding of the endometrium, 
imperfectly stimulated to secretion by the corpus luteum 
of the previous cycle. In case 9, the only evidence he 
gives for a “ very early secretory phase ”’ is vacuolation 
and basal nuclei with some dilated glands of the endo- 
metrium. This change can be produced by a high 
cestrogen blood-level in the absence of a functioning 
corpus luteum, and therefore ovulation. 

1 feel therefore that the conclusions I have quoted 
can stand only if the words ‘‘ in some cases of menor- 
rhagia ’’ are added at the end of each. 


London, N.W.6. 


W. P. HirscH. 
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Obituary 


STANLEY WYARD 
M.D. LOND., F.R.C.P. 


Dr. Stanley Wyard, physician to the Cancer 
Hospital and the Princess Beatrice Hospital, London, 
who died on Sept 29, was a first-class physician whose 
clinical acumen was founded on experience as a clinical 
pathologist. The son of the late Rev. G. L. Wyard, of 
Bournemouth, he was educated privately and at the 
University Colleges of Cardiff and London. After 
graduating M.B. Lond. in 1909 he held house-appointments 
at the West London Hospital before taking up a research 
assistantship in pathology at Leeds. He returned to 
London to set up in consulting practice, joining the staff 
of the Bolingbroke Hospital, the Belgrave Hospital, and 
the Victoria Hospital, Chelsea. His earliest bent was 
thus for pediatrics, but he retained his interest in 
pathology, and alongside his other work he found time 
to act as medical registrar at the Cancer Hospital, where 
he was later appointed to the staff. Besides the well- 
known Clinical Atlas of Blood Diseases, of which he was 
part author, he also published in 1927 a Handbook of 
Diseases of the Stomach which reflected his wise judgment 
and wide experience. The first world war interrupted his 
clinical work, for he served in France with the R.A.M.C. 
as a pathologist. In the last war he took on additional 
work as temporary consulting physician to Hounslow 
Hospital and, under the E.M.S., as physician at the South 
Middlesex Hospital. 

His clinical work was characterised by the great 
interest he took over every aspect of each case, which 
won him the confidence of patient and doctor alike. 
Scrupulously upright and honest in all his dealing, as a 
colleague writes, ‘‘ he had no axe to grind but just did a 
good job of work.’ With his command over affection 
and respect he made an excellent chairman of the medical 
committee at the Princess Beatrice Hospital, and until 
lately he also served as chairman of the board of manage- 
ment of the Victoria Hospital. Behind his quiet exterior 
he had tremendous moral courage, and when many 
months ago he realised that he was suffering from a 
fatal illness he told no-one inside or outside his 
family but carried on as long as he could with no change 
in manner or appearance. His ambition had been to 
retire when he was 60—just about his age when he died— 
and go to live in South Africa where he hoped to find 
leisure and light for his favourite recreations—photo- 
graphy and biology—and to continue his games of golf 
which the war had interrupted. 


ARTHUR NORMAN BOYCOTT 
M.D. LOND. 


Dr. A. N. Boycott, who died on Sept. 17, was a well- 
known figure in St. Albans, where he had lived since 
his appointment as medical superintendent to Hill 
End Mental Hospital in 1898. The third son of the 
late Richard Boycott, of Rugeley, he was born in Lucknow 
in 1866 and was educated at Monmouth School, where he 
was a brilliant scholar and a good athlete. He qualified 
at St. Thomas’s Hospital in 1888, winning the Cheselden 
medal in surgery, and in 1893. took his London M.p. 
After holding a house-appointment at St. Thomas’s 
under Sir William MacCormac he went to Cane Hill 
Hospital in 1890 as assistant medical officer to start a 
long and successful career in mental diseases. At the 
age of 32 he was appointed to Hill End Hospital, where 
as the first medical superintendent he was responsible 
for organising and equipping the new hospital. He worked 
hard. to raise the standard of medical and nursing care 
and to improve the welfare of his patients and his staff, 
and his kindly administration earned him a lasting reputa- 
tion and affection. A member for many years of the 
Royal Medico-Psychological Association, he took a 
great interest in improving the training of mental nurses. 
In 1925 he retired from the superintendentship of the 
hospital, but he continued to work as a consultant 
to the Hertfordshire county council untjl the early 
years of the war. 

Apart from his professional work Dr. Boycott had 
many other activities. As secretary and later treasurer 
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of the St. Albans branch he was intimately connected 
with the Red Cross in Hertfordshire, and during the 
second world war he spent much time doing Red Cross 
work for the relatives of prisoners-of-war. He was also 
a governor of the St. Albans School and a trustee of 
the Kentish Educational Foundation. His friends in 
the profession and in St. Albans will miss him not 
only for his work but for his kindly quiet manner and 
his steadfastness. 

In 1905 he married Lota, the eldest daughter of the 
late Edward Griffith Brewer, who survives him with 
their only daughter. 


RICHARD JAMES CAMPBELL THOMPSON 
C.M.G., D.S.O., M.D. DURH., M.R.C.P. 


Lieut.-Colonel R. J. C. Thompson died on Oct. 2 in 
St. Thomas’s Hospital, London, where he had been 
secretary to the medical school for over twenty years. 
Born in 1880, the son of R. P. Thompson, of Stamford, 
he came to St. Thomas’s as a medical student in 1898 
from Marlborough, and became a prominent member of 
one of the great rugby football teams which the hospital 
produced at that period. He qualified in 1904, and after 
doing hospital appointments in 1905 he joined the 
R.A.M.C. Five years later he was seconded to the 
Egyptian Army to serve on the Sudan Sleeping Sickness 
Commission where Andrew Balfour was one of his 
associates. As a result of the investigations of the 
commission extensive measures were introduced which 
have proved successful in controlling sleeping sickness 
in the southern Sudan. Returning to the R.A.M.C. in 
the first world war he established a reputation as com- 
manding officer of one of the best casualty-clearing 
stations in France. An injury to his leg led to his being 
invalided out of the Service. From 1919 to 1922, while 
acting as physician and surgeon to the Royal Hospital, 
Chelsea, he took the M.R.c.P. and the m.p. Durh. To this 
period also belong his papers on the problems of old 
age. For a short time he practised in Bordighera, but 
his main life’s work began when he returned to St. 
Thomas’s Hospital as secretary to the medical school. 

Tommy Thompson, as he was generally called, was 
aman big in physique and heart, whose charm of 
manner brought him friends wherever he moved. He 
had the power of evoking affection, and consequently 
willing work from all his staff and subordinates, and he 
filled his post as secretary with energy and success. The 
death of his only son, whose plane failed to return from 
an Atlantic patrol, was a crushing blow from which he 
never entirely recovered, and after he retired a few weeks 
ago from St. Thomas’s he seemed to have little zest left 


for life. 
HENRY BEECHER JACKSON 
M.A. CAMB., M.R.C.S. 


Dr. Beecher Jackson, who died in the Wilson Hospital, 
Mitcham, on Oct. 8, succeeded his father as coroner 
for Croydon, and together they held office for nearly 
sixty years. From Epsom College he obtained an open 
exhibition to Clare College, Cambridge, and on leaving 
the university he was admitted to the roll of solicitors. 
In 1918 he obtained his medical qualification at 
St. Bartholomew's Hospital, after serving in the first 
world war as a temporary surgeon in the Royal Navy. 
In 1919 he succeeded his father in the office to which 
he had an obvious vocation, and for which he had 
assiduously prepared himself by constant attendance 
at the London coroners’ courts. He was noted for his 
attention to detail, his courtesy, and his consideration. 
In 1939 he presided over the Coroners’ Society. He 
leaves a widow and one daughter. 


**. . . Rifle ‘bullets kill men, but atomic bombs kill cities. 
Our defense is not in armaments, nor in science, nor in going 
underground. Our defense is in law and order. ... I do 
not believe that we can prepare for war and at the same time 
prepare for a world community... . . Science has brought forth 
this danger, but the real problem is in the minds and hearts 
of men. We will not change the hearts of other men by 


mechanisms, but by changing our hearts and speaking bravely.” 
—Prof. ALBERT Ernstern, New York Times Magazine. 
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On Active Service 


AWARDS 
O.B.E. 
Wing-Commander C. W. Correry, M.R.C.s. 
Wing-Commander DonaLp MaGratH, M.B. Birm. 
Squadron-Leader R. A. CumMiNG, M.B. Aberd. 


M.B.E. 
Flight-Lieutenant F. A. Forses, m.B. Aberd. 
Flight-Lieutenant Joun M.B. Belf. 
Flight-Lieutenant F. W. Parker, B.m. Dubl. 
Flight-Lieutenant F. R. Lond. 
Flight-Lieutenant W. N. M.R.c.s. 
Flight-Lieutenant W. F. TreRNEY, M.B. N.U.I. 
Flight-Lieutenant C. B. I. Winery, M.c., B.m. Oxfd. 


The following have been mentioned in despatches : 


R.A.M.C. 

Brigadiers.—J. P. MacNamara, R. R. Bomford, P. Wiles. 
Colonels.—R. A. Anderson, 0.B.£E., J.D. Driberg, P. J. 
Stokes, A. B. Dempsey, R. R. Leaning, 0.8.5. 

Lieut.-Colonels—P. H. R. Anderson, A. J. Dalzell-Ward, 
G. T. Ashley, H. L. Ellis, G. J. Evans, P. P. Fox, W. R. N. 
Friel, W. G. Garrow, W. H. Graham, K. H. Harper, G. C. 
Hernan, M. 8S. Holman, C. H. Hoskyn, 0.8.£., R. H. Isaac, 
K. Kumar, D. A. Lowe, G. G. Mer, 0.B.z., R. S. Ogborn, 
R. A. Philp, R. K. Pilcher, m.c., J. R. Squire, H. Stevenson, 
J. C. Watts, u.c., A. L. Wilson, I. Calvert-Wilson, T. K. 
Howat, H. L. Wolfe. 

Majors.—A. M. Hutton, J. C. Coates, A. Colbert, J. O. 
Collin, H. W. F. Croft, J. P. Donnel, H. F. Ferguson, A. Gould, 
E. J. Harrison, R. G. Henderson, J. Hemphill, N. Leitch, 
P. F. Maguire, A. L. R. Mayer, A. I. McCallum, J. A. McPher- 
son, R. Murray, J. O'Hara, N. C. Porter, J. A. Ritchie, W. T. 
Walker, M.B.z., G. Wynne-Griffith, K. T. Grey, J. W. Miller, 
W. G. Mills. 

Captains.—R. M. Allan, R. F. Antonio, G. D. ba Barnes, 
R. H. Bowie, E. G. Dryburgh, R. C. Evans, J. A. 8S. Forman, 
C.. R. Forrest, P. Fuc ths, J. C. Heskith, K. Heslop,  : 
Hodgson, N. B. Jones, 8S. H. Madden, W. D. Mail, P. L. Masters, 
S. J.T. Merryfield, C. E. S. Myers, M.B.£., B. A. Protheroe, 
I. Reubin, A. C. Ritchie, P. R. Robinson, K. R. Urquhart, 
J.‘A. K. Wallace, G. L. Whitmore, K. W. Andrews, J. W. 
Hitchens, F. H. Kelland, G. W. Park, D. H. Rea, A. Smith, 
R. B. C. Smith, M. W. Stock, W. T. Stone, 8S. D. Cuthbertson, 
A. Harrop, A. T. Makin. 

Lieutenants.—F. Birch, A. E. Davies, H. Harris, A. I. 
Hyman, D. I. Jones, J. W. Lewis, G. F. Strickett. 


R.A.F. 
Squadron-Leader D. A. Duthie. 
Flight-Lieutenants.—R. G. Blackledge (deceased), M. H. 
Kinmonth, L. C. Liddell, J. Simpson, C. B. I. Willey, M.c. 


1.A.M.C. 

Colonels.—F. R. Cawthorn, 0.8.£., B. R. Tandon, Avyak- 
tanand, M.B.E., D. R. Cattanach, D. K. L. Lindsay, 0.8.8. 

Lieut.-Colonels—K. M. Unnikrishnan, G. V. Chaphekar, 
M.B.E., A. N. De Monte, M.B.E., M.c., G. T. M. Hayes, J. R. 
Kerr, p.s.o., W. N. Niblock, J. P. O’Riordan, G. A. Ransome, 
F. W. Snedden, G. B. R. Walkey, J. L. M. Whitbread, 
B. Bhattacharjya, W. F. J. M. Thom, V. R. Mirajkar. 

Majors.—A. H. Vatsyayan, C. R. K. Carroll, A. L. D’Cunha, 
C. A, Fegredo, F. M. F. Forrest, M. W. Grunstien, F. G. 
Millar, M. G. Hyder, A. C. Molden, N. U. Khan, Pattanath 
Shankaran, 8. K. Sen, D. S. B. Stephens, U. P. D. Gupta, 
E. Watson, J. G. Webb, G. S. Dhaliwal, K. L. Chittwal, 
J.J. D. Lobo, A. S. Reilly, J. H. York. 

Captains.—A. K. Bose, B. 8. Dhillon, B. N. Chatterjee, 
- N. Bali, Brindaban Bakhshi, C. M. Patnaik, C. K. Kurup, 

C. J. David, C. L. Bahl, V. N. Datar, G. W. D’Sena, D. H. 
Biswas, G. 8S. Godiwalla, M. R. G. Aratham, K. Govindarajulu, 
H. K. Ray, H. B. Parelwali, Husain Reza, J. M. Bose, 
K. V. G. Kurup, Mohindar Sinjh, Monoranjan Dutt, Mvu 
Raja, C. P. Nair, M.s.£., N. M. Maitra, Nezamuddin Talukdar, 
N.S. Ahluwalia, C. M. Patnaik, J. M. Pinto, P. P. Ramadivi, 
R. N. Dutta, 8. P. Ghose, Sarju Prasad, S. K. Mazumdar, 
Swwan Sinjh, R. M. 8. Terry, Thekkepat Karunakaran, 
P. S. Bhat, B. R. Chaudhuri, D. B. Patnaik, C. R. Peck, 
Prem Chandra, Rangaraj, N. N. Santhanam, Shrivastava, 
T. R. Sibramanian, A. K. Mitra. 

Lieutenants.—I. A. Khan, J. N. Ghosh, 8. J. Mascarenhas. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED ocT. 5 

Notifications.—Smallpox, 0; 
whooping-cough; 1311; diphtheria, 319; paratyphoid, 
20; typhoid, 11; measles (excluding rubella), 1781 ; 
pneumonia (primary or influenzal), 411; cerebrospinal 
fever, 32; poliomyelitis, 23; polio-encephalitis, 2 ; 
encephalitis lethargica, 2; dysentery, 63; puerperal 
pyrexia, 163; ophthalmia neonatorum, 80. No case of 
cholera, plague, or typhus was notified during the week. 


The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 2 was 839. During the previous 
week the following cases were admitted: scarlet fever, 56; diph- 
theria, 28 4 measles, 17 ; whooping-cough, 26. 


scarlet fever, 1079; 


Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 2 (0) from enteric fevers, 2 (0) 
from measles, 12 (3) from whooping-cough, 5 (0) from 
diphtheria, 39 (3) from diarrhoea and enteritis under 
two years, and 7 (1) from influenza. The figures in 
parentheses are those for London itself. 

Leeds and Oldham each reported 1 death from an enteric fever. 
Liverpool had 7 fatal cases of diarrhoea and enteritis. 

The number of stillbirths notified during the week was 
253 (corresponding to a rate of 26 per thousand total 
births), including 33 in London. 


Births, Marriages, and Deaths 


BIRTHS 
BELL—On Oct. 11, the wife of Mr. A. C. Bell, F.R.C.8., F.R.C.0.G.— 
a daughter. 
BurRkKItTT.—On Oct. 7, the wife of Dr. Eric Burkitt, of Wimbledon— 
a son. 


DENT.—On Oct. 4, the wife of Dr. Charles Dent—a daughter. 

HALLPIKE.—On Oct. 6, in London, the wife of Dr. C. 8. Hallpike— 
a son. 

Hart. a Oct. 3, Dr. Bridget Hart ~ Egan), the wife of Dr. 
J. Hart, of Londonderry—a 

HARWARD. ae Oct. 7, at Odiham, Hants, the wife of Dr. R. L. 
Harward—a son. 

Hick.—On Oct. 8, at Chippenham, the wife of Dr. A. P. Hick—a son. 


LeIcH.—On Oct. 5, at Romsey, the wife of Dr. R. E. Derek Leigh 
—a son 


MITCHELL, On Sept. 25, in London, the wife of Dr. Herbert Mitchell 
—twin sons. 

MOLESWORTH.— On = 7, at St. Albans, the wife of Dr. David 
Molesworth—a 


MORGAN.- — Oct. 6. a Southborough, the wife of Dr. C. R. Morgan 


—a 8 
Mossaatl.— On Oct. 5, at Carlisle, the wife of Dr. A. Moselhi—a 
daughter. 
MoyYNAGH.—On Oct. 4, at Bristol, the wife of Dr. Kenneth Moynagh 
son. 
NoBLE.—On Oct. 3, the wife of Dr. Andrew Noble, Stonehaven 
n 


son. 

REILLY.—On Oct. 9, in London, the wife of Dr. M. C. 'T. Reilly— 
a daughter. 

ScappiIne.—-On Oct. 12, in London, the wife of Dr. J. G. Scadding 
—a daughter. 

ScHOFIELD.—On Oct. 4, at Harpenden, the wife of Dr. Theodore 
T. Schofield—a son. 

SmyTH.—On Sept. 28, at Dublin, the wife of Lieut.-Colonel S 
I.M.8.——@ son, 

Woo.tr.—On Oct. 5, at Edinburgh, Dr. Cecil Mary Drillien, wife of 
Mr. Barnet Woolf—a daughter. 


MARRIAGES 


CALDER—HERRIOT.— On Oct. 1, at Glasgow, Francis Robert Murray 
Calder, M.B., to Janet W hitson Herriot, M.B., captain R.A.M.c. 
KonsTaM—RITCHIE.—On Oct. 12, at Alford, Aberdeenshire, 
eter G. Konstam, F.R.C.S.E., lieutenant R.A.M.c., to Sheila 
T. Ritchie, M.B. 
O’NEILL—PEARSON.— On Sept. 30, in London, Desmond Francis 
O’ Neill, M.c., M.B., to Ruth Mary Pearson 
ocHE—HArpDY.—On_ Oct. 4, in London, James Wallace Roche, 
M.B., to Margaret Joan Hardy. 
WALTON-—TRUMP.—On Sept. 21, at Salcombe Regis, Richard 
Jalton, surgeon lieut.-commander R.N.Z.N.V.R., to Barbara 


Trump. 
DEATHS 


BakKER.—On Oct. 10, Arthur Ernest Baker, M.R.C.S., L.D.8., of 
Bromley, aa. aged 83. 

BEARD. ae Oct. 12, at Epsom, Frederic Beard, M.B. Camb., 
aged 8 

Oct. 7, at Duffield Briggs, M.R.c.s. 

HARDWICK SMITH.—On Oct. 6, at Wellington, New Zealand, Henry 
Hardwick — F.R.C.8, 

HARVEY.—On Oct. Willoughby —y eae Harvey, M.A. Camb., 
M.D. Toronto, of ‘tambridge, aged 6 

JACKSON, — Oct. 8, Henry Beecher Jackson, M.A. Camb., M.R.C.S8., 


. Smyth, 


MYERS.— On Oct. 12, Charles Samuel Myers, C.B.E., M.D., 8C.D. 
Camb., F.R.S., of Minehead, aged 73. 

Rwpon.—On Oct. 4, in London, Thomas Stanley Rippon, 0.B.B., 
M.R.C.S., late commander R.A.F. 

RoysTon.—On Oct. 6, at Moordown, Bournemouth, Charles James 


Royston, M.B. aged 46. 
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NOTES AND NEWS 


Notes and News 


NURSERY WORKERS IN SCOTLAND 


To ensure a sufficient supply of properly trained workers 
in nurseries, nursery schools, and children’s homes, Mr. Joseph 
Westwood, Secretary of State for Scotland, has decided to 
institute a new course for a nursery nurses’ certificate to be 
awarded to girls in nurseries of all types who have followed 
a course of practical and theoretical training and have passed 
an examination conducted by a Nursery Nurses Examination 
Board which has just been set up. The course, details of which 
will be announced later, will cover two years, and will include 
practical work and training in nurseries or nursery schools, 
and vocational study and general education. The age-limits 
will be 15-25 at the start of training, and candidates will 
probably be required to have completed three years in a 
secondary school, and to serve for a probationary period 
before being accepted. The written part of the first examina- 
tion by the board—to be taken by girls already in training— 
will be held on Noy. 16, and the oral and practical part on 
Dec. 3, 1946. 

FOR CHILDREN AT TROGEN 

THE Swiss exhibition of planning and building now open 
at the Royal Institute of British Architects, 66, Portland 
Place, London, W.1, illustrates a pleasant contribution to 
international understanding in the section of child welfare 
and youth service. This is the Pestalozzi children’s hamlet 
at Trogen, Appenzell, where houses have been built on a lovely 
hillside to receive children of various nations. Building is 
not yet completed, but in each house 16 homeless children of 
both sexes, ranging in age from 3 to 15, will live with foster 
parents, and some 400 children will be given something like 
a normal home life for several years. Groups of houses will 
be occupied by children of one nationality, speaking their 


* own language and keeping their national character, but each 


group will take part in the central organisation—an inter- 
national community of children. 

The hamlet is voluntarily financed, and school-children 
and students from Switzerland, France, Holland, and Austria 
have volunteered to help in building it. The Swiss had much 
experience during the war in dealing with tens of thousands 
of refugee children; the hamlet is therefore being founded 
under happy auspices. 


MEDICAL AND DENTAL DEFENCE UNION OF 
SCOTLAND 

THE membership of this union has in the past year increased 
by 279 to a total of 5742. The surplus on the year’s working 
was £727, and the total surplus of assets over liabilities now 
amounts to £35,048. The union has still further strengthened 
its position notwithstanding the loss of revenue through the 
waiving of subscriptions from members in the Forces, who 
numbered 1883 at the beginning of the financial year. These 
figures are given in the annual report, which also contains 
this advice to a member threatened with a claim: (1) to 
report all the facts to the secretary, and send copies of all 
records of treatment ; (2) to obtain and forward any relevant 
hospital, X-ray, and other reports ; (3) to make no statement 
which might later be construed as an admission of liability ; 
(4) to send to the secretary, without replying to them, any 
letters received from patients or their agents in connexion 
with the case; and (5) not to divulge that he or she is a 
member of a defence union. 


University of Cambridge 

Titles of degrees were conferred on the following during the 
months of August and September : 

M.B., B.Chir.—R. S. J. Baker, H. F, Barnes, K. A. C. Bowen, 
J. E. G. Brieger, F. M. Fountain, J. F. Grant, M. C. Hare, M. Hobson, 
P. A. Howard, E. G. Howe, G. M. Hunt, H. M. J. Lawn, B. M. Leach, 
J. Raymond, A. M. Sibly. 

University of Sheffield 

Dr. R. 8. Illingworth has been appointed full-time professor 
in charge of the new department of child health. It is expected 
that Dr. Illingworth, who is now assistant to the Nuffield 
professor of child health in the University of London, will take 
up his duties in the New Year. 

Dr. A. R. Kelsall and Dr. J. Pemberton have been appointed 
full-time lecturers in medicine. 

British Social Hygiene Council 

Dr. Fred Grundy, medical officer of health for Luton, has 
been appointed chairman of the executive committee in the 
place of the late Dr. Otto May. 
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Royal College of Renton of England 

A quarterly meeting of the council was held on Oct. 10 
with Sir Alfred Webb-Johnson, the president, in the chair. 
Mr. J. P. H. Davies, of Lewes County School, was admitted as 
a Macloghlin scholar. Dr. R. J. Last and Mr. H. F. Lunn 
were appointed anatomical curators. 

The council decided to hold an additional primary fellow- 
ship examination in January, and an additional final fellow- 
ship examination in February, 1947. 


Diplomas of membership were granted to P. T. Ballantyne. 
Hans Dasch, and D. A. Richards. 

Diplomas were granted jointly with the Royal College of 
Physicians to the following candidates : 


D.T.M. & H.—C. G. Bree, D. J. Conway, Madjdeddine Mir- 
Fakhrai, S. T. Nakib, C. J. A. O’Kelly, A. W. Woodruff. 

D.O.M. Solomon Abel, H. Y. Bakre, P. B. Banaji, Edgar 
Benjacar, W. M. de C. Boxill, Mary Campbell, Prem Chandra, 
D. G, Cracknell, R. P. Crick, P. R. Day, D. W. Degazon, K. J. L. 
de Silva, E. F. J. Dunlop, J. D. J. Freeman, A. I. Friedmann, 
J. G. Gillan, Irene D. R. Gregory, C. D. Gun-Munro, K. J. Higham, 
J. J. Kennedy, Marian Lones, Edward Lyons, R. L. McKernan, 
J. M. Pg R. * Mathers, R. C. E. Moffat, Louis Mushin, 

H. N. Sood, Dasced’ Riley, C. Ring, J. A. Robertson, M. J. 
Roper-Hall, E. L. N. 8S. Sa Sack, Sohn Smalipiece, Helen 8S. C. Smith, 

H. Staples, R. W. Stephenson, Charles Swanston, H. J. R. 
Thorne, C. R. Todd, H. J. Wales, E. P. Walsh, J. J. Walsh, W. F. 


Walton. 
D.C.H.—Daphne 8. A. Anderson, D. C. Arnott, Katharine M. D. 
Bailey, C. L. Balf, ‘A. C. Blandy, Andrew Bogdanoviteh, P. T. Bray, 


Lorna 'M. Brierley, Marion Brown, F. R. Buckler, A. E. Buckwold, 
D. J. Conway, N. 3. Cook, Pamela J. Coope, Janet EK. W. Copland, 
P. J. N. Cox, W. H. Craike, Rosemary Davies, Walter Dickson, 
J. H. Diggle, Margaret D. D. Dudley-Brown, Vera Ss. Emanuel, 
G. A. Emmerson, Ethel R. Emslie, Linde E. U. Ewald, Ruth M. 
Fawcett, A. A. H. Gailey, W. H. Galloway, R. E. Glennie, 8. G. 
Hamilton, J. D. L. Hansen, E. W. Hart, Denise O. Henry, Isabella 
Hood, A. M. —_ Marion E. Jepson, C. C. Joannides, A. O. John, 
Cyril Josephs, Nest Kahan, Succmiuline M. E. Keevil, Elizabeth M. 
Kingsley Pillers, Kathleen M. Lane, Margaret J. Lezema, H. A. 
Leggett, K. R. ae Muriel J. Lowe, Patrick Macarthur, 
Alison D. McDonald, N. McEvoy, Mary 8S. McGladdery, a R. 
Mackenzie, Douglas Mc to Antoinette M. H. MacMahon, J. 
Matheson, J. B. Mehta, E. W. Miles, Mary Milnthorpe, nid E. 
Lucille M. Mounsey, Agnes D. Murray, 
P. J. O’Reilly, B. D. Patel, S. H. Patel, Jean W. Paul, J. D. Pickup, 
Poulton, P. J. Preston, Ruth Prothero, B. Robinson, 
Sutcliffe Ruttle, Gwladys M. Sewart, Mary H. Sheridan, 
Katherine V. Smith, Helen M. Wagstaffe, H. R. E. w allis, L. L. R. 
White, T. K. Whitmore. 


D. Phys. Med.—J. H. Crosland, C. R. L. Orme, J. 1D). Stewart. 
Scottish Universities By-election 


Colonel Walter Elliot, F.R.c.P., F.R.S., will stand as Unionist 
candidate in the forthcoming election caused by Sir John Orr’s 
resignation. Colonel Elliot, who is a graduate of Glasgow 
University, has been Minister of Agriculture (1932-36), 
Secretary of State for Scotland (1936-38), and Minister of 
Health (1938-40). 


Society for the Relief of Widows and Orphans of Medical 
Men 


At a meeting of the court of directors held on Oct. 9, with 
Dr. R. A. Young, the president, in the chair, it was stated 
that in the last half year £1940 had been given to widows in 
relief. Membership of the society is open to any registered 
medical man living within twenty miles of Charing Cross. 
Full particulars may be had from the secretary, 11, Chandos 
Street, London, W.1. 


Empire Rheumatism Council 


Mr. Aneurin Bevan and Lord Horder will receive the 
guests at the reception which is to be held at the Apothecaries’ 
Hall, Black Friars Lane, London, E.C.4, on Monday, Oct. 28, 
at 4 p.Mm., to celebrate the tenth anniversary of the foundation 
of the coune ail. The guests of honour will be Mr. M. G. B. 
Prytz, the Swedish minister, Prof. J. A. Héjer, chief medical 
officer of the Royal Swedish health department, and his 
deputy, Dr. B. Strandell, and Dr. Loring T. Swaim, of the 
American Rheumatism Association. 

Family Allowances - 

That family allowances are intended to assist in improving 
the standard of health of the most needy section of the 
community and must therefore not be reduced for any reason, 
was the view expressed by the council of the Socialist Medical 
Association at their recent meeting. At present those receiving 
special allowances for tuberculosis, workmen's compensa- 
tion, and other contingencies are liable to have their total 
income cut by the amount of the family allowance, robbing 
the latter of all the beneficial effects it was intended to have. 
The association supports the strong protests being made and 
asks that family allowances be given as a right and without 
any reference to the total income. 
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Biochemical Society 

A joint discussion on Quantitative Biochemical Analysis by 
Microbiological Response will be held by the Biochemical 
Society and the Society for General Microbiology at the 
London School of Hygiene, Keppel Street, London, W.C.1, 
on Saturday, Nov. 2, at 11.15 a.m. 


Course on Diseases of the Chest 

A course of lectures and demonstrations will be held at 
the London Chest Hospital, Victoria Park, E.2, on Fridays 
at 5 p.m., from November till March. Those to be given 
this year are: Nov. 1, Dr. 8S. Roodhouse Gloyne, Industrial 
Diseases of the Lung; Nov. 8, Mr. 8S. C. Suggit, Carcinoma of 
the Larynx and Pharynx; Nov. 15, Dr. Shirley Smith, the 
Heart in Pulmonary Disease; Nov. 22, Mr. Holmes Sellors, 
Surgery of the Heart ; Nov. 29, Dr. J. R. B. Hern, Asthma ; 
Dec. 6, Dr. Browning. Alexander, Consideration of Diagnosis 
and Treatment of Lung Abscess ; Dec. 13, Dr. Franklin Wood, 
Recent Advances in the Radiology of Lungs. 


Field Marshal Montgomery on Morale 

The Lloyd Roberts lecture will be delivered at the Royal 
Society of Medicine on Monday, Oct. 28, at 3 P.M., by 
Field Marshal Viscount Montgomery. His subject is to be 
Morale, with Particular Reference to the British Soldier. 

At a scientific reunion of the Société Internationale de 
Chirurgie Orthopédique et de Traumatologie in Brussels on 
Oct. 3 and 4, Prof. Louis Ombrédanne was re-elected president, 
and Dr. Jean Delchef secretary-general ; Prof. Harry Platt 
and Dr. San Ricart were’ elected vice-presidents ; and Dr. 
Henry Meyerding, of the Mayo Clinic, was elected president 
of the next congress, which will be held ia Amsterdam in 
September, 1948. 


Medical Diary 


oct. 20 TO 26 
Monday, 21st 


ROYAL COLLEGHR OF SURGEONS OF ENGLAND, 
W.C.2 
Prof. Harry Platt: 
Tuesday, 22nd 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5e.M. Mr. Geoffrey Keynes: Surgery of the Anterior Medias- 
tinum. 
SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
Medicine. Dr. Maurice Davidson : ie in Medicine. 
(Presidential address.) 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pM Dr. W. J. O'Donovan: Psychosomatic Dermatoses. 


Wednesday, 23rd 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5p.M. Mr. A.C. Palmer: #tiology, Symptoms, and Treatment 
of Procidentia. 
ROYAL SOCIETY OF MEDICINE 
5.30 P.M. Endocrinology. Mr. L. R. Broster, Dr. E. F. 
Dr. F. L. Warren: Over-activity of the 
RESEARCH DEFENCE SOCIETY 
Prof. N. Hamilton Fairley, 


3.15 P.M. (26, Portland Place, W.1.) 
F.R.S.: War-time Researc h in Malaria “and other Tropical 
(Stephen Paget lecture.) 


Lincoln’s Inn Fields, 


5 PM. Localised Cystic Disease of Bone. 


ROYAL 
5 P.M. 


Scowen, 
Adrenal Cortex. 


Diseases of Military Significance. 


Thursday, 24th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 pM. Mr. W. B. Gabriel: Causation and Treatment of Anal 
Incontinence. 
ROYAL OF MEDICINE 
8 p.M. Urology. Mr. R. H. O. B. Robinson : 
Lithiasis. (Presidential address.) 
LONDON SCHOOL OF DERMATOLOGY 
5p.M. Dr. G. Duckworth: Virus Diseases of the Skin. 
MEDICO-LEGAL SOCIETY 
8.15 p.m. (26, Portland Place, W.1.) Mr. L. Le Marchant Minty, 
PH.D. : Legal Aid to Assisted Persons. 


Friday, 25th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5pm. Mr. R.C. Brock; Surgery of Lung Abscess. 
ROYAL SOCLETY OF MEDICINE 
2.30 p.m. Epidemiology and State Medicine. Brigadier Tom 
Kennedy, Colonel Horsburgh, Colonel H. A. Raeburn ; 
Health Problems in Germany. 


Problems of Renal 


5 pM. Padiatrics. Professor Debono: Kala-azar in Infancy. 
ROYAL MEpIcaL Society, 7, Melbourne Place, Edinburgh 
P.M. Major-General P. H. Mitchiner: Aftermath of War in 
Medicine. 
Saturday, 26th 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, 


Chandos Street, W.1 
2.30 p.m. Dr. F. R. 
Germany, 


Curtis: Venereal Disease in Occupied 


Appointments 


Govan, A. D. B. Glasg., PH.D. Birm., F.R.F.P. 8.2 director of 
research, G PM any Royal Maternity and Women’s Hospital. 
GRIERSON, ‘. M. M., M.B. Edin., D.p.H.: deputy medical officer of 


health, City of Manchester. 
HARTLEY, J. B., M.D. Durh., F.F.R., D.M.R.E.: radiologist (diag- 
Hospital and Holt Radium 


nostic department), Christie 
_ Manchester. 
LINDAHL, J. W. S. H., M.CHIR, Camb., F.R.C. 
ting Edward Me morial Hospital, Ealing 
Mar, T. M.D. Durh., D.P.M.: medical aes tor, Cassel Hospital 
for Func tional Nervous Disorders, Stoke-on-Trent. 
PERCIVAL, R. C., F.R.C.S., M.R.C.0.G. : gynecological surgeon, King 
George Hospital, Llford. 
WaARIN, J. F., M.v. Leeds, D.P.H.: deputy medical officer of health, 
City of Leeds. 
Guy's Hospital, London : 
BAKER, C. G., 0.B.E., M.D, Lond., M.R.C.P.: assistant physician. 
BLACKBURN, GUY, M.B.E., M.CHIR. Camb., F.R.C.8.: assistant 
surgeon. 
Crisp, KE. J., M.B. Camb. : 
department. 
DREW, A. J., F.R.C.S. 


S.: second laryngologist, 


physician in charge of physiotherapy 


surgical registrar. 


Evans, P. R. C., M.D., Msc. Lond., F.R.C.P.: director of the 
department of child health and physician to children’s 
department. 


Hus, T. H., M.B. Lond., D.M.R.E. : 
diagnostic radiology. 

Horton, R. E., M.B. Lond. 

KENSHOLE, H. H., 
surgeon. 

KeEsson, C. W., M.R.c.P.: children’s registrar. 

LILWALL, B. G. A., F.R.C : surgical registrar, 

NICHOLAS, C. P., F.R.¢ surgical registrar. 

PRINGLE, K. E., L.D.S. R.C.S.: assistant dental surgeon in child- 
ren’s department. 

RIPMAN, H. A., M.B. Lond., P.R.c.0.G.: obstetric registrar, 

Royal Waterloo Hospital for Children and Women : 

ANSON, B., M.R.C.S., D.A.: anvesthetist. 

ARMSTRONG, J. R., F.R.c.S8.: orthopeedic surgeon. 

BaYNes, T. L. S., M.p. Lond., F.R.c.s.: gynecological registrar. 

BLACKBURN, F, H., M.B, Durh., M.R.C.S., D.A.: aneesthetist. 

BLOOM, Ross, F.R.C.S. : surgical registrar. 

Brannon, I. G S., D.A.: anesthetist. 


director of department of 


: surgical registrar, 


D.S.0., T.D., M.R.C.S., L.D,8.: assistant dental 


EXNER, G., L.D.8 c.8.: de ntal surgeon. 

LANCKENAU, N. i, p. Lond. : physician in charge of physical 
medicine. 

MYERS, G., F.R.C.S.: surgical registrar, 


Sprers, B. G., F.R.C.S., M.R.C.O.G, 

WIGODER, L., M.B. Dubl., M.D.S. : 
Royal Sussex ‘ounty Hospital : 

ALLEN, T. &., F.R.C.S.E.: ear, nose, and throat surgeon. 

BINNING, REX, M.R.C.S.: anesthetist. 

BouRNE, W. A., M.D. Camb., M.R.c.P.: physician. 

CRAWFORD, 1., M.R.C.8.: anesthetist. 

DOWNER, H. , M.B. Melb., D.L.0.: ear, nose, and throat surgeon. 

FORRESTER-W oOoD, W. R., F.R.C.S.: surgeon. 

FRASER, G. A., M.B. Edin., D.L.O. : assistant ear, 


gynecological registrar. 
dental surgeon. 


nose, and throat 


. C., M.B. Lond., M.R.C.8.: assistant dermatologist. 
RRIC Lond., F.R.C.S., M.R.C.0.G, surgeon, 
McGRreoor, H. G., M.p. Lond., M.R.&« : physician. 
MILLINGTON, E., M.R.C.S,, D.M.R.? radiotherapist. 
PrIcE, R. K., M.p. Lond., M.R.c.P.: physician. 
WATT, A. W. Glasg., D.P.M.: psychiatrist. 
WAUCHOPE, GLADYS M., M.D. Lond., F.R.C.P. : 
physician. 
WILiiaMson, J. C. F. L., F.R.C.8., M.D. Camb. : assistant surgeon. 
Warwickshire Hospitals Council : 
BERRILL, T. H., M.B. Brist., F.R.C.8 
Watson, A. J., M.B. Lond., F.R.C 
fra@ture services. 
Oldham Royal Infirmary : 
Davies, J. H. T., M.B. Camb.: visiting dermatologist. 


consulting 


: visiting general surgeon. 
: director of accident and 


HesLop, J. F., M.B. Manc., F.R.C.8.: visiting genito-urinary 
surgeon. 
JELLY, G. O., B.M. Oxfd, M.R.C.P., F.R.C.S.: visiting surgeon. 


Kenyon, A. L., B.SC., M.B. Mane., F.R.O.S.: visiting surgeon. 
MurRRAaY, A. R., M.B. Edin., F.R.C.8. ; first assistant to orthopeedic 
and accident service. 


NICHOLSON, W. F., M.A., M.D., M.CHTR. Camb., F.R.C.S.: visiting 
thoracic surgeon. 

J. N., M.B. Meib., F.R.C.S.: orthopedic surgeon. 

RACKER, D. C., M.B. Manc., M.R.C.0.G., F.R.C.S.E.: Visiting 
gynecologist. 

RICHARDSON, A. H., 0.B.E., M.R.C.S., D.M.R.: visiting radiologist. 

SmirH, V. T., M.D. Manc., F.R.F.P.S.: visiting ear, nose, and 


throat surgeon. 
SYKES, R., B.SC., M.D. Lond., M.R.C.P. : visiting physician. 
Tay Lor, W. V.,M.B. Lond., D.M.R.: assistant radiologist. 
Swansea General and Eye Hospital : 
Bowen, J. G., M.B. Lond., F.R.C.S. : 
H. H., H.D.D. 
dentist. 
CELLAN-JONES, C. J., M.D. Durh., F.R.C.S.E.: surgeon. 
Davies, V. J., M.p. Lond., F.R.C.S.E., D.R.C.0.G.: gynecologist. 
Evans, I. Q., F.R.C.S.E.: assistant surgeon. 
Howe H. W., M.p. Lond., M.R.c.P.: assistant physician, 
JONES, D. S., L.M.S.S.A., D.A.: anvesthetist. 
JONES, G. W., M.R.C.S.: assistant radiologist. 
JonrEs, W. H., M.B. Wales anzsthetist. 
MACLEAN, W., M.D. Manitoba, F.R.C.S.E.: surgeon. 
MorGAN, J. C., L.D.8. R.C.S.: surgeon dentist. 
TANNER, C. H., M.B. Lond., F.R.C.S.: assistant surgeo 


assistant surgeon. 


& L.D.s. Glasg., H.D.D. Edin. : surgeon 


n. 
Tuomas, I. J., B.S, Lond., F.R.C.8., F.R.C.S.E.: assistant gyne- 
cologist. 
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Assured by g 
Total Liver for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Ginsslen. 


Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hamatinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2.c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


LON 


ALLEN & “HANBURYS COR 


TELEPHONE: @/SMOPSCATE 320/ (12 LINES). TELEGRAMS CREENBUAYS. BETH, LONDON” 
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BACILLARY DYSENTERY 


‘THALISTATIN” 


Trade Mark 


PHTHALYLSULPHATHIAZOLE 


Phthalylsulphathiazole is a new chemothera- 
peutic agent with specific bacteriostatic action 
in the intestinal tract. Remarkably non-toxic due 
to its being very poorly absorbed from the 
small intestine and the consequent low concen- 
tration in the blood, high local concentration can 
be maintained without local 
irritation. 

Phthalylsulphathiazole has about twice 
the bacteriostatic activity of succinyl- 


sulphathiazole, and is therefore effective 
in a smaller dose. 


‘Thalistatin' is indicated in the treat- 
ment of the following conditions: 
Bacillary dysentery. 


Chronic amoebic dysentery (to clear 
up secondary infection of the ulcers). 


Ulcerative and other types of colitis. 
Infantile gastro-enteritis. 


Available in tablets of 0.5g. in bottles of 50, 
100 and 500 jets. 


Medical Literature on request. 
HERTS PHARMACEUTICALS LTD., WELWYN 
GARDEN CITY, HERTS. 
Telephone: WELWYN GARDEN 3333 Mo* 


WILCOX, JOZEAU & Co. 


have pleasure in announcing that they now 
hold ample stocks of a number of French Pro- 
prietary medicines—unobtainable since 1940. 
Details of products, with new approved retail 
prices, are :— 


NATIVELLE DIGITALINE Tabs. '/,,,gr. 5/- 


” » 6/6 
COREINE GRANULES .. .. 68 
” FLAKES 
GENATROPINE granules 
solution 
” ampoules ..  .. 7/- 
GENESERINE granules .. ..  .. 7/2 
PEPTALMINE dragées and .. 5/10 
magnesiated dragées 
and granules .. 5/10 


Prices include Purchase Tax and are subject to 
professional discount, but do not apply in Eire 


74-771, WHITE LION STREET, LONDON, N.! 
19, TEMPLE BAR, DUBLIN 


agnifiers 
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GOWLLANDS 


MADE iN ENGLAND 


Obtainable from all Surgical Supply Houses 
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THERMOGENE 
Medicated Wadding 


Counter-irritant calorific cotton wadding im- 

pregnated with vegetable essences. The 

ideal light-weight pneumonia jacket. Com- 

forting when swathed round throat in laryngitis 

and tonsillitis. For local medication and warmth 

when wrapped round painful rheumatic joints. 


Full-size trial packages will be sent free on request 
to any medical practitioner unfamiliar with these Thermogene products 
THE THERMOGENE CO. LTD., HAYWARDS HEATH, SUSSEX 


THERMOGENE 
Vapour Rub 


Thermogene Vapour Rub acts as a _ skin- 
stimulating salve incorporating volatile com- 
ponents. For external application to the 
chest and throat, or to be used as inhalant. 
Specially acceptable to children. For the 
relief of head colds and respiratory affections. 


A flavoured and 
seasoned preparation 
of Beef Extract and 
Beef Protein 


STIMULATES THE 
DIGESTION 
AIDS NUTRITION 
TONES UP THE SYSTEM 


DELICIOUS AND APPETISING AT ALL TIMES 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearaiternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
LONDON 28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN SISTERS 
SEMEN RY..Archway 3718 


SURQUALET 


THE NEW 
ELECTRIC 
STERILIZER 


Makes the 
Sterilization 
and Assembly 
of Syringes 


SAFE, EASY and FOOLPROOF 


@ Operates on Universal Voltage of 200/250 volts 
A.C. or D.C. 


@ 6 ft. of Cable provided with Universal Plug for 
Bayonet or 2-pin Sockets. 


@ Capacity | pint . . . boils in 10 minutes. 


@ Specially designed Lid keeps ali Condensation inside 
Sterilizer. 


@ Heat Resisting Plastic Jacket keeps Cool during Use. 
Price: £5 15s. Od. each 
Write for full descriptive leaflet 


Ss. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 


Telephone : BARNET 5555. Telegrams: ELEVEN BARNET | 


The Importance 
ALUZYME, _ 
VITAMIN B ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 
Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 
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ST. ANDREW’S HOSPITAL venrat bisoners 
NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C 


MEDICAL SUPERINTENDENT : THOMAS TE 3NNENT, TROP... DPM. 


s Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
ae mental! disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological and pathological examinations. Private 
—— with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provide 

WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for wo ge ete by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Dou , Electrical baths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental re. an X- "Ra Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains La ratories tee biochemical, bacteriological, and pathologicai 

research. Psychotherapeutic treatment is employed when indicated 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 651) ucres. 
Milk, pod fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is ae Se in a Park of 330 acres, at I.lanfairfechan, amidst the finest 
acenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thie 
branch for a short seaside change or for longer periods. The Hospital] has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there a are ° cricket grounds, football and hockey pounds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, an facilities are 
provided for handicrafts, such as carpentry, ete. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HE object of this Hospital is to provide the most efficient 

A D L RO YA CHEADLE = treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The a is governed by a Committee 

. 2 ted by th t f the Manchester Royal Infi a 

A Registered Hospital for MENTAL DISEASES, and its "ano Patients 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, 5. E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropyry 4242. ia lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. i therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chape 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, pel. are strictly 
by a resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ry to beach 
There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE § MULES, M.R.C.S., L.R. e P. Telephones—STARCROSS 259 poe TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘ Alleviated, London ” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the —— of a comfortable home are combined with full investigation and every well-established modern 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of j Alo ladi 
treatment available. Fees from 4 gns. per week upwards according to Home for the cure of pelle eases ( os) 


requir v occasionally exist at reduced fees on the | Fime mansion. 100 acres, Successful treatment. Catholis 
recommendation of the patient's own physician. chapel on estate. 
Apply co Dr. ). A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


by modern methods, after full investigation 


Voluntary, 


Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 


There is a branch establishment at Canford Cliffs, Bournemouth 
Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 
Telephone: Wentworth 224) Telegrams: ‘* Sanatorium, Virginia Water " 


A Private Clinic, the 
treatment of all forms 


RUTHIN CASTLE, 


first in Great Britain, for 
of disease, 


NORTH WALES 


investigation and 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 | 


For the ti 


buildings according to their mental condition. 
in which patients are encouraged to eouw themselves. 
apply MmgDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE- WILLOWS. LANCASHIRE. 


and ti t of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, caste — Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Ashton-in-Makerfield 7311. 


Self-supported by its own farm and gardens 
For spectus, etc., 


Telegraphic Address: Wootton, Ashton-in- erfleld. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private and Care of Menta! and 
Nervous Illnesses in 
A modern vty ae “te miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Voluntary and 
Rem ‘emporary Patients for treatment. 
UGLAS MACAULAY, M.D., D.P.M. 
FENSTANTON at FIVE DIAMONDS” 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 


od ee with Mental and Nervous Disorders. Certified, Volun- 
gay Patients received. Mansion with 12 acres of 


(See Mi Directory, p. 2507.) Appl 
Felephone : Little Chalfont 2046 Station: Chalfont and Latimer 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, {150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician Superintendent: P. K. 
F.R.C.P., D.P.M., Barrister-at-Law Tel. 


M.D., 
Dumfries 11 19 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medica! Superintendent 
Telegrams : ADAM WEST MALLING Telephone No. 3102 MALLING 


THE MAGHULL ‘HOMES FOR EPILEPTICS (Inc.) 
GHULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 


ball, Cricket, Tennis, Bowls, etc. School aciguad by Ministry of Education. 
FEES—Ist Class (men only) jee from per week 
2nd Class (men and women) » £200 “ 
3rd Class (men and supported by— 
Public 30/- 
Education Committee » 36/6 
» 23/6 


ser particulars apply to— 
©. EDGAR GRISEWOOD, A.C Bachanee sirest Rast, LIVERPOOL, 2. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need | these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. 
sent to any practitioner on request. 


2. Patients for Intensive Psychotherapy as before. Narcoanalysis 
is used when it offers prospects of curtalled t treatment. Occupational 
therapy is available on an extended scale. Terms: 12 to 18 guineas 
a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain “ free places.” 


Further information will be gladly 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoze, M.A., M.B. 

Visiting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P, 
Warden: Miss F. E. Bourret, S.R.N., C.S.P. 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Sic Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CepRIC W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven iin, coven weiles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6} to 12 guineas per week, inclusive 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


Green Lanes, Finsbury Park, eN.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. "Pélephone : ST Amford Hill 7866/7 (2 lines). 


Telegrams: ‘‘ Subsidiary, London.’ 
For rticulars spony the Medical Superintendent, 
= Bsooats. Member British Psycho-Analytical 
ciety. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages 


is, along with List of Parry &c., on application to the Principal, 
17, Th, hed Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


THE EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that ‘the Examinations for the following 
Diplomas will commence on the dates stated below : 
DIPLOMA IN ANASSTHETICS 
Friday, 15th November. 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENF 
Thursday, 21st November. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, 6th December. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday, 6th December. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter (D.A., £6 6s., 
D.L.O. and D.P.M., £6 6s. for each part, D.T.M. & H., £10 10s.). 

Applications for Part II are due at the same time as for 
Part I. Horack H. Rew, Secretary. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


COURSE, primarily for 
cal Officers (Class 2), will commence at 9 A.M. 


The Eighth GENERAL REFRESHER 
demobilised Medi 


On MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
ay of Child Life and Health, 19, Chalmers-street. 
as lications to Director of Postgraduate Studies, University 
uildings, Edinburgh, 8. 


2” 


UNIVERSITY oF LONDON 

A course of 3 lectures on PHYSIOLOGY will be given by 
Professor Sir JOSEPH BARCROFT, C.B.E., F.R.S. (Agricultural 
Research Council, Cambridge), in the Physiology Theatre of 
UNIVERSITY COLLEGE (Gower-street, W.C.1), at 5 P.M. on 
THURSDAYS, 31ST OCTOBER, 14TH and 28TH NOVEMBER, 1946. 

Lecture 1 : Movements of the Human Feetus. 

Lecture 2; Recent Work on Placental Transmission. 

Lecture 3: The Flora of the Alimentary Canal. 

The chair at the first lecture will be taken by Professor C. A. 
Lovatt Evans, D.Se., LL.D., F.R.S. (Jodrell Professor of 
Physiology, U niversity of London). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


HEATH CLARK LECTURES 
A course of 5 lectures entitled “ BRITISH PIONEERS IN SOCIAL 
MEDICINE FROM PERCIVAL TO SIMON ”’ will be given by Professor 
Emeritus Mayor GREENWOOD, D.Se., F.R.C.P., F.R.S., at 
5.30 P.M. on 28TH, 29TH, 30TH, and 31s8T OCTOBER and 
1ST NOVEMBER, 1946, at the LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE (Keppel-street, Gower-street, W.C.1). The 
chair at the first lecture will be taken by Sir Allen Daley, M.D., 
F.R.C.P., D.P.H. (Medical Officer of Health, County of London). 
Admission free, without ticket. 
oe _JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
A series of courses of various types will be held in London 
during the session 1946-47 and will be announced from time to 
time. The following have been arranged for the period 

NOVEMBER, 1946, to MARCH, 1947 :— 
No. of 

Date weeks Subject Hospital 
llth-16th Nov. 1 Obstetrics and Gyne- West Middlesex 
cology and Children County (M.C.C.) 


18th—23rd Nov. 1 Medical subjects only Metropolitan 
25th-30th Nov. 1 General St. Andrew’s L.C.C. 
9th-2Ist Dec. 2 General Royal Northern 
6th-lith Jan. 1 Medical subjects only Prince of Wales’s. 
Tottenham 


Jan.—-Ist 2 General Lewisham, L.C.C 
eb. 
10th—-1L5th Feb. 1 Obstetrics and Gynw- 


Paddington, L.C.C. 
cology and Children 


24th Feb.-Ist 1 Common surgical Hampstead General 
Mar. conditions 
10th-22nd Mar. 2 General County 


(M.C. 
24th-29th Mar. 1 Medical subjects only ¢ entral | “Middlesex 
(M.C.C 

The fee for a 2 weeks’ course will be 74 guineas, pet for a 
1 week’s course 4 guineas. Schemes of financial assistance are 
available under which the cost of both the fee and travelling 
and subsistence allowances will, subject to certain conditions, 
be repaid to: 

(a) Demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) Doctors engaged in practice under the National Health 

Insurance Acts 
who have not already attended a course under the Government 
scheme for demobilised practitioners. 

These schemes will provide 2 courses of 1 week or 1 course of | 
2 weeks during the period prior to the introduction of the ~ 
National Health Service. 

Applications for places in any of the above courses and for 
particulars of the financial assistance available should be made 
to the Director, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1, and not to the hospital concerned. 
They should state if the practitioner is applying under (a) 
or (b) above. 

LIVERPOOL HEART HOSPITAL 
Oxford-street, LIVERPOOL, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 

It is intended to hold a Course in Cardiology on THURSDAYS 
between 3.30 and 5.30 P.M. The Course will consist of 20 clinics 
and lectures on various aspects of cardiac disease. 
__ For particulars apply to Secretary. — 


L.M.S.S.A. 

FINAL EXAMINATION : SURGERY, 13th January, 
10th February, 10th March, 1947. MEDICINE, PaTHOLOGY, 
20th January, 17th February, 17th March, 1947. MIDWIFERY, 
2ist January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, F ebruary, May, August, and November. 

For regulations apply  eagmeme Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


TUBERCULOSIS "EDUCATIONAL INSTITUTE | 


REFRESHER ‘COURSE 1946 
at the anaes and Philosophical Library (lecture room), 
te-road, Newcastle-upon-Tyne 
for Medical Sractitioners and Tuberculosis Officers on 
THE TREATMENT OF TUBERCULOSIS 
4TH-9TH NOVEMBER Fee: £4 4s. 
aa by: W. H. Dickinson, Peter Edwards, G. Hurrell, 
Mason, J. Spence, J. K. Stanger, W. S. Walton, J. S. West- 
L. Wollaston. 
Apply to: HARLEY WILLIAMS, M.D., Tavistock House 
North, W.C.1. 
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The MEDICAL SCHOOL of the 
ROYAL NATIONAL ORTH OPADIC HOSPITAL 
234, Great Portland-street, W 

A SYSTEMATIC COURSE of about 100 lectures or lecture- 
demonstrations for postgraduates On THE PRINCIPLE AND 
PRACTICE OF ORTHOPZDICS will be held from 6TH JANUARY to 
28TH MARCH, 1947. 

The fee for 3 months, ince luding the practice of the Hospital and 
its country branch, is 30 guineas. 


Further particulars of this and other postgraduate facilities 
from the Dean. 4 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 


1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 

District County of application 
\LMONDSBURY . GLOUCESTER .. 2ND NOVEMBER, 1946 
SLOUGH .. BUCKINGHAM .. 2ND NOVEMBER, 1946 
GREENOCK . RENFREW . 9TH NOVEMBER, — 


LEEK STAFFORD .. 2ND NOVEMBER, 
UNIVERSITY. COLLEGE HOSPITAL, Gower-street, W.C 
Applications are invited for the appointme nt of REGISTR Sk 
(BL) to the Royal Ear Hospital (Ear, Nose, and Throat Depart- 
ment of University College Hospital), from Ist January, 1947. 
The appointment will be for 1 year in the first instance, renewable 
to a maximum of 3 years. ‘The salary will be at the rate of 
£550 p.a., non-resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, accompanied by such evidence in support as the 

applicant thinks fit to provide and giving the names of 3 persons 
to whom reference may be made, should be submitted to the 
Secretary not later than 18th November, 1946. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited for the post of 
ASSISTANT RESIDENT SURGEON at the Hospital’s country 
branch, Stanmore, Middlesex, duties to commence 1st November, 
1946. Salary at the rate of £750 p.a., with full residential emolu- 
ments. The appointment will be for 1 year in the first instance. 
Candidates must be Fellows of the Royal College of-Surgeons 
of England. 

Applications, with copies of 3 testimonials, to be addressed 

to the Secretary, 234, Great Portland-street, London, W.1, by 
25th October, 1946. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 
registered medical practitioners for the appointment of REsI- 
DENT HOUSE SURGEON (B2), duties to commence 15th 
November. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, by 31st October, to be 
Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the appointment of HONORARY AN-4€£S- 
THETISTS, 2 vacancies. Candidates must be prepared to 
attend at the Hospital’s Country Branch, Stanmore, as well 
as at Great Portland-street. 

Applications (15 copies), with copies of testimonials, to be 
addressed to the Secretary, 234, Great Portland-street, W.1, 
by 25th October. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley 
HILL, STANMORE, MIDDLESEX. Applications are invited from 

comeres medical practitioners for the appointment of RESI- 
DEN HOUSE SURGEON (B2), duties to commence 15th 
anemban Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, by 31st October, to be addressed to Secretary, 
234, Great Portland-street, W.1. 
SEAMEN’S HOSPITAL SOCIETY. The C ittee of M 
ment invite applications for the appointment of Part- time 
RESEARCH WORKER on a subject to be approved by the 
Committee. The object of the Arthur Davies Fund is to further 
research for the benefit of officers and-men of the Mercantile 
Marine. <A versonal grant of £300 is offered from this fund, 
together with space, materials, and some technical assistance 
at the Devonport Pathological Laboratories, Dreadnought 
Seamen’s Hospital, Greenwich, S.E.10. 

Applications, stating’ age, qualifications, and previous experi- 
ence to be sent on *< be fore 11th November, 1946, to— 

. A. Lyon, Administrator and Secretary. 
Seamen’s Hospital Society, Greenwic h, S.E.10 


THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.I5. 

Applications are invited for the appointments of HON oR ARY 
CLINICAL ASSISTANTS in the various Departments of the 
Hospital— Medical, Surgical, Neurological, Psychiatric, Children, 
Gynecological, Allergy, Skin, Orthopeedic, Fracture and Trau- 
matic, Genito-urinary, Ear, Nose, and Throat, Eye, X-ray, 
Physical Medicine and Rehabilitation—for the year 1947. 
Preference for morning or afternoon sessions should be expressed. 

Applications for appointment to any of these posts should 
be sent on or sar 8 lith November, 1946, to— 


C. BURDETT, fankon and House Governor. 
3rd October, Tose. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. Applications are invited for the appointment of SECOND 
PHYSICIAN to Radiodiagnostic Department. Attendance on 
3 half-day sessions weekly required. Salary at the rate of £450 
p.a., exclusive of fees for private cases 

Applications, with testimonials, should reach the undersigned 
on or before llth November, 1946. 


J.C. BURDETT, Director and House Governor. 
1946. 


addressed to the 


3rd October. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. The 
Committee of Management invites applications for the post of 
HONORARY PHYSICIAN for Children. Applications are 
invited from physicians serving in H.M. Forces and others. 

Candidates, who it is desirable should be Members of the 
Royal College of Physicians, should send their applications 
not later than 31st October, 1946, to- 

A. MICKELWRIGHT, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. The 
Committee of Management invites applications for the post of 
HONORARY SURGEON, Applications are invited from 
surgeons serving in H.M. Forces and others. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send their applications with 
testimonials and/or references not later than 16th November 
1946, to: R. A. MICKELWRIGHT, House Governor. 
HOSPITAL -. ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W. Applications are invited from registered medical 
nine tev (Male), including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), to become 
vacant Ist December, 1946. Appointment will be for a period of 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 

Applications should .rr the 


undersigned 


on or before 
Thursday, 31st October, 1946, together with copies of 2 testi- 
monials, DUDLEY Hoss, M.A., Secretary. 
ROYAL NORTHERN “HOSPITAL, Holloway, N.7. Vacancies 


occur at the above Hospital for the following appointments :— 

(a) 2 PHYSICIANS for Diseases of the Skin. 

(b) PHYSICIAN to the Children’s Department. 

Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university, and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 2nd November, 1946. 

7 GILBERT G. PANTER, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of PSYCHOLOGIST. 
Experience in psychometric methods and research interests 
will be recommendations. Members of H.M. Forces are invited 
to apply. Appointment, which will be in the first place for 
1 year, carries a salary of £500 p.a. for whole-time work. 

Applications, giving the names of 2 referees, should be 
forwarded not later than 31st October, 1946, to— 

H. EWART MITCHELL, Secretary. 

THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of CLINICAL ASsIs- 
TANT to the Department of Psychological Medicine. The 
post will involve holding 2 weckly psychotherapeutic out- 
patient sessions. Appointment, which will be in the first place 
for 1 year, carries an honorarium of £150 p.a. Doctors serving 
in H.M. Forces are invited to apply. 

Applications, giving the names of 2 referees, should be 
Secretary. 


forwarded not later than 31st October, 1946, to— 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management invite 
applications for the appointment of CLINICAL ASSISTANT 
to the Department of Psychological Medicine. The post will 
involve holding 2 weekly sessions for the treatment of out- 
patients by physical methods. Appointment, which will be in the 
first place : year, carries an honorarium of £150 p.a. Doctors 
serving in H.M. F orces are invited to apply. 

pen bed tag giving the names of 2 referees, should be 
forwarded not later than 31st October, 1946, to— 

H. Ewart MITCHELL, Secretary. 

THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant at the beginning of November. Appli- 
cants should have held house appointments and have had 
medical experience. The salary is at the rate of £350 p.a.. 
together with full board and lodging and laundry. (If a candi- 
date holds the diploma of M.R.C.P. the salary attached to the 
post may be at a higher rate.) Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Please apply in writing to the Joint Honorary Secretaries. 
ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. 
the Election Committee will be held on 
1947, to elect 1 ASSISTANT SURGEON tod the staff of the 
Hospita). Candidates must be Fellows of the Royal College 
of Surgeons of England, and preference may be given to a man 
who has had experience of and specialised in urology 

Candidates are required to lodge 50 copies of their applica - 
tions and testimonials not later than Saturday, 14th December, 
with: C. C. CaRUsS-WILSON, Clerk to the Governors. 
ST. BARTHOLOMEW’S HOSPITAL. The Governors invite 
applications for the post of RESIDENT HOUSE SURGEON 
(A) to the Dental Department, with which will be combined work 
in the Ear, Nose, and Throat Department. Appointment for a 
period of 6 months at a salary of £120 p.a., rising to £200 p.a. 
if the candidate is retained for a further period as a B2 House 
Officer. Applicants must be medically and dentally qualified, 
and the successful candidate will be expected to start his duties 
on ist December, 1946. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply 

Ph plications, which must be received by 20th November, 
should be eee. with copies of testimonials, to— 


Cc. C, CARUS-W noon. Clerk to the Governors. 
St. 8s Hospital, E.C.1 


A meeting of 
Tuesday ,» 7th January, 
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LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (UNIVERSITY OF LONDON), 8, Hunter-street, 
Brunswick-square, W.C.1. Applications are invited from Men 
and Women holding degrees in physiology or medicine for the 
post of DEMONSTRATOR in the Physiology Department, 
from Ist January, 1947. The appointment will be for 2 terms 
in the first instance, and the salary, according to qualifications 
and experience, will be not less than £350 p.a. 

Further particulars may be obtained from the Warden and 
Secretary, to whom applications should be sent by 2nd November, 
1946. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of OUTPATIENT OFFICER AND 
SECOND HOUSE PHYSICIAN (B2), to become vacant Ist 
January, 1947. Salary is at the rate of £120 p.a., with full 
residential emoluments. KR _ practitioners holding A _ posts 
may apply, when the appointment will be limited to 6 months. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 24th October, 1946, 

27th September, 1946, 

CORPORATION OF WILLESDEN. Applications are invited for 
the appointments of Whole-time MEDICAL OFFICERS in the 
Health Department. The duties include maternity and child 
welfare work, school medical work, control of infectious diseases, 
the supervision of the work of health visitors, and such other 
duties as the Council or the Medical Officer of Health may require 
to be undertaken. The salary is £750 p.a., rising by annual 
increments of £30 to £900 p.a., plus cost-of-living bonus. The 
appointment is terminable by 3 months’ notice on either side, 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, to the regulations governing officers of the 
Council, and to satisfactory medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenne, Kilburn, 

.W.6, and oe be returned not later than Saturday, 9th 
November, 194 All communications must be marked 
“ Medical ofticer ® > on the outside of the envelope 

‘Pini, ‘Town Clerk. 


LTH to act under ¥ me direc tion - the Medical Officer of 
Booth and to perform such duties as may be required of him 
from time to time by the Council or Medica] Officer of Health. 
Willesden is an excepted district under the Education Act of 
1944 and the duties of the Deputy Medical Officer of Health 
include duties under this Act. The salary attached to the 
post is £910 p.a., rising by annual increments of £40 to a maxi- 
mum of £1110 p.a., plus cost-of-living bonus, The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the regulations governing officers 
of the Council, and to satisfactory medical examination. The 
appointment is terminable by 3 months’ notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, Health Deper ment, 54, Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not jater than 
Saturday, 9th November, 1946. All communications must be 
marked ‘* Deputy Medical Officer of Health ’’ on the outside of 
the envelope. W. T. Pirie, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6. 

BELGRAVE HOSPITAL FOR CHILDREN, !, Clapham-road, S.W.9. 
Applications are invited for the post of Part-time REGISTRAT 
from practitioners who are members of the Royal Colleee., of 
Physicians or who hold the Diploma in Child Health. The 
Registrar is required to attend morning sessions from 9.30 A.M. 
until 1 p.M., from Monday to Friday inclusive. Salary at the 
rate of £250° p.a. The appointment is for a period of 6 months 
in the first instance but application for reappointment for a 
further 6 months is permissible. 

Applications, together with copies of Seatieenio’s, should be 
sent not later than Ist November to: A. F. GRay, Secretary. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointments 
ef HOUSE SURGEON (A) and HOUSE SURGEON (A) 
(Obstetrics), to become vacant Ist December, 1946. he 
appointments are for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 3ist October, 1946 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the post of SENIOR 
LECTURER (whole-time) in the Department of Surgery, 
Salary not less than £1000 p.a. 

Apply the Dean, British Phe omg Medical School, 
Ducane-road, W.12, before 31st October, 194¢ 


SOUTH LONDON HOSPITAL FOR WOMEN, ~ Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for appointment as Full-time PATHO- 
LOGIST. Salary according to experience but not less than £1000 
p.a. The successful candidate will be required to take up her 
duties on Ist January, 1947. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Secretary, from whom further particulars may be obtained, not 
later than Saturday, 2nd November, 1946. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.11. The 
Board of Governors invite applications for the appointment of 


a RADIOLOGIST. Candidates must hold the 
D.M.R.E. 


Applications, together with copies of 3 testimonials, should be 
sent not later than 21st November, 1946, to— 


W. 58. RANDOLPH Biss, Secretary-Superintendent. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications for 
the post of HONORARY ANAESTHETIST to undertake one 
or more of the following sessions : Monday, Tuesday, or Thursday 
afternoons, with occasional additional sessions. An honorarium 
of £3 3s. per session of not more than 3 hours will be paid, with 
supplementary payments for any. period in excess of 3 hours. 
Ee are invited from candidates at present serving in 
H.M. Forces. Candidates must hold the D.A. and must practise 
the specialty of anesthetics or should they be appointed under- 
take to do so. 

Applications must reach the undersigned not later than 
7th November, 1946, together with 1 copy of 3 testimonials, if 
possible. M. J. Hu NTLEY, House Governor and Secretary. 

30th September, 1946. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the appointment of HONORARY ASSISTANT SURGEON, 
including applications from candidates at present serving in 
H.M. Forces., Candidates must be Fellows of the Royal College 
of Surgeons, England, and be engaged solely in the practice of 
their specialty or should they be appointed undertake to do so. 

Applications must reach the undersigned not later than 
ith November, 1946, together with 1 copy of 3 testimonials if 
possible. M. J. HUNTLEY, House Governor and Secretary. 

30th September, 1946. 


NATIONAL TEMPERANCE HOSPITAL, Ham 

Applications are invited for the post of ASSIS’ ANT. 
Candidates are required to be Fellows of the Royal College of 
Surgeons of England. 

Applications, givi details of previous experience and 

accompanied by 3 testimonials, should be submitted not later 
than 31st October, 1946. Details of the office can be obtained 
from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.I. 
Applications are invited for the post of ASSISTANT 
PHYSICIAN. Candidates are required to be Fellows or Members 
of the Royal College of Physicians of London, and preference 
will be given to those having experience of neurology. 

Applications, giving details of previous experience and 

accompanied by 3 testimonials, should be submitted not later 
than 3ist ‘Getoben, 1946. Details of the office can be obtained 
from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited for the ‘position of HONO- 
RARY DENTAL SURGEON to the above Hospital. The 
L.D.S. qualification is pant. Details of the office can be 
obtained from the Secreta: 

Candidates should supp iy details of past experience and 
submit 3 testimonials from those under whom they have worked 
not later than 31st October, 1946 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|!. 
Applications are invited for the post of SURGEON to the 
Ophthalmic Department. Candidates are required to be Fellows 
of the Royal College of Surgeons of England. 

Applications, giving details of previous experience, and 
accompanied by 3 testimonials of experience in ophthalmic 
work, should be forwarded not later than 31st Octobe r, 1946. 
Full details of the office can be obtained from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for 
the post of MEDICAL OFFICER in charge of the Physio- 
therapy Department, carrying an honorarium of £200 p.a. 

ndidates are asked to send applications, with details 
of their experience and not more than 3 testimonials, to the 
Secretary not later than 31st October, 1946. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of HONORARY ANASTHETIST, whose duties will be 
confined to Ear, Nose, and a and Dental clinics. The post 
carries an honorarium of £25 p 

Candidates are asked to submnit ‘applications, —_ testimonials, 

to the Secretary not later than 31st , October, 1946. 
THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street and Queen-square, Bloomsbury, W.C.1. The Board of 
Management invite applications for the post of ASSISTANT 
PHYSICLAN for diseases of women. Candidates should possess 
a registrable British university degree in medicine and surgery 
and a higher qualification in gynecology. The duties entail 
attendance at the Hospital for 1 outpatient session and 1 opera- 
ting session each week. 

Applications, stating age and full particulars, should be sent 
not later than Ist December, 1946, ." o— 

L. J. KNOWLES, Secretary. 
THE MIDDLESEX HOSPITAL, w.l. Applications are invited from 
duly qualified registered medical Men for the following appoint- 
ments, vacant Ist January, 1947 :— 

2 ACTING SURGICAL REGISTRARS ( Bl). 

1 ACTING OBSTETRIC AND GYN KC OLOGICAL 

REGISTRAR (B1). 

The appointments will be for 1 year and the successful 
candidates will be eligible to apply for reappointment. Salary 
now under review, but not less than £450 p.a., non-resident. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Copies of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Thursday, 31st 
October. 

THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOS. 
PITAL, in the City of London, West Smithfield, E.C.1. Applica- 
tions are invited for the post ‘ot LECTURER IN PATHOLOGY 
at a commencing salary of not less than £500 p.a., required to 
commence duties as soon as possible. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications should be addressed to the Dean of the aes “al 

College, from whom further particulars may be obtained 
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LONDON COUNTY COUNCIL. Public Health Department. 


CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited for temporary appointment as DERMATOLOGIST, 
for duty in the first instance at Lewisham Hospital (1 weekly 


session), St. Alfege’s Hospital, Greenwich (fortnightly session), 
and St. Olave’s Hospital, Bermondsey (1 fortnightly session). 
Remuneration £200 a year for the regular sessions, plus £2 12s. 6d. 
for each emergency visit, with cost-of-living addition in each case. 

Application forms, containing further particulars and condi- 
tions of service (stamped addressed foolscap envelope necessary ), 
obtainable from the Medical Officer of Health (8.1.6), The 
County Hall, S.E.1. returnable by 10th November, 1946. 
Canvassing disqualifies. 
LONDON COUNTY COUNCIL. Applications are invited for the 
appointment of ASSISTANT NEUROPATHOLOGIST (Man 
or Woman) in the Teaching and Research Laboratory at the 
Maudsley Hospital Postgraduate Medical School, Denmark Hill, 
3.E.5, at an annual basic salary of £900, rising to £1100, vblus 
a cost-of-living addition. The appointment is whole-time and 
is open only to qualified medical practitioners. 

Application forms, returnable by 18th November, 1946, 
and further particulars may be obtained from Medical Officer 
of Health (B), Mental Health Services, County Hall, S.E.1 (2675). 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications are 
invited for the post of HOUSE SURGEON (A), to commence 
duty Ist January, 1947. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Monday, 
lith November, 1946, to: Vicror H. PINKHAM, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-reoad, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, 
ee sig appointme nts, vacant Ist December, 1946: 

HOUSE PHYSICIAN (A) 

HOU SE SURGEON/CASUALTY 
Appointments will be for 6 months. Salary at the rate of £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A post, and practitioners already 
holding A posts for the B2 appointment. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 26th October, 1946. 

CHARLES H. BESSELL, General Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following 4 resident posts, vacant Ist 
December, tenable for 6 months. Salaries £133 p.a., with 


board, lodging, and laundry 
Main Hospital, N.W.3: HOUSE SURGEON 
Department, 


HOUSE PHYSICIAN (B2). 

Main Outpatient 
CASUALTY MEDICAL OFFICER (B2) and CASUALTY 
SURGICAL OFFICER (B2). 

R and W practitioners holding A posts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th November. 

KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. The 
Council of Management invites applications from registered 
medical practitioners for the whole-time post of CLINICAL 
PATHOLOGIST, who shall not engage in genera! practice or hold 
any other hospital appointment. The holder will be permitted 
to accept private work and to conduct such practice in the 
Pathological Department of the Hospital. Salary £1000 p.a., 
such salary being augmented by one-half of the fees arising from 
private patients. Members of H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 3 
referees, to reach the undersigned, from whom full details may 
be obtained, by 31st October. 

By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
give notice that vacancies have occurred for Two SURGEONS 
to the Hospital. Intending applicants, who must be Fellows 
of the Royal College of Surgeons of England, should address 
applications, accompanied by testimonials, not later than Mon- 
day, 4th November, 1946, to the undersigned. The Senior 
Two Assistant Surgeons are condiaates for the posts. 
. RouvrRAy, House Governor. 
WEST LONDON HOSPITAL, Haanaarnaih, W.6. Applications 
are invited from registered medical prac titioners, including 
R and W practitioners holding A posts, for the appointment of 
RESIDENT ANASTHETIST (B2), to become vacant Ist 
November. The appointment will be for a period of 6 months 
and may be terminated by 1 month’s notice on either side. 
Salary at the rate of £150 a year, with the usual residential 
emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent forthwith to— 

H. A. MADGR, Secretary. 
CONNAUGHT HOSPITAL, (for Waithamstow, Wanstead, 
Leyton, and Chingford). Applications are invited for the post of 
HONORARY SURGEON to the above Hospital. Gentlemen 
desirous of being candidates must be Fellows of one of the Royal 
Colleges of Surgeons. The Hospital has 118 Beds, including 
10 Private Wards. 

Applications ane be received by 30th November, 1946. 

R. HALTON HARRISON, General Secretary. 


for the 


OFFICER (B2). 


(B2) and 


Camden Town, N 


MINISTRY OF LABOUR AND NATIONAL SERVICE. The 
Minister of Labour and Nationa] Service invites applications 
from registered medical practitioners (Men and Women) for 
several permanent pensionable appointments as MEDICAL 
INSPECTORS OF FACTORIES. In London, the inclusive 
salary scale is £1150—£30-—£1300-£50-41500 p.a.; deductions 
ranging from £40 to £100 are made for posts outside London. 
The minimum of the scale will be linked to age 38 ; £30 will be 
deducted for each year of age below 38 and added for each year 
of age above 38 up to age 40. Candidates should be between 
the ages of 30 and 50 on Ist November, 1946, but may be 
considered exceptionally below the age of 30. The duties of the 
Medical Inspectors include research in connexion with questions 
of industrial hygiene; investigation of industrial conditions 
in so far as they affect the health of the worker and, in particular, 
inquiries in regard to processes directly dangerous to health 
and into cases of poisoning; the general supervision of the 
working of the regulations directed against industrial disease ; 
and the supervision of the work of the Examining Surgeons. 
Candidates should have considerable postgraduate experience. 
Possession of a scientific as well as a high medical qualification 
would be an advantage, and for one of the appointments a 
knowledge of statistical method is desirable. Successful candi- 
dates will be required to devote their whole time to the work 
of the Ministry and must be prepared to work in any part of 
Great Britain if required to do so. 

Forms of application, with further particulars of the appoint- 
ments, may be obtained from the Secretary, Ministry of Labour 
and National Service, Organisation and Establishments Depart- 
ment (O.E.11), 15, Portman-square, W.1. Completed applica- 
tion forms should be returned not later than 11th November, 
1946. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited from anes- 
thetists with wide experience in modern methods of anas- 
thesia for the whole-time established appointment of SENIOR 
ANAESTHETIST (at present held in a temporary capacity). 
The Hospital has approximately 800 Beds, with urological 
fracture, neurosurgical, and other special departments. The 
general scope of duties, which may include teaching, will be 
arranged by the Medical Director of the Hospital. Salary £1000 
(plus temporary bonus, now £60 p.a.) by £50 to £1400 p.a.; 
on proof of outstanding achievement further increments of 
£50 up to £1600 p.a. may be granted. Salary is inclusive ; 
any fees received to be paid to County Council. Post is non- 
resident, but candidate appointed must live within reasonable 
distance of Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act 
as Deputy Medical lirector for a period if called upon se to do. 
Appointment is pensionable, subject to medical examination and 
3 months’ notice. 

Applications to the undersigned, 
qualifications, and experience, 
Application forms not provided. 
1946. C. W. RapcuirrE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. Applications are invited for 
the whole-time appointment of PA®DIATRICIAN. The 
vacancy has occurred through the call-up for military service of 
a member of the staff; the appointment, therefore, will be 
temporary but is likely to be of some 18 months’ duration and 
subject to 1 month’s notice on either side. Candidates should 
possess a higher qualification in medicine and have considerable 
experience in children’s diseases. The genera] scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Salary £1200 p.a., plus temporary bonus (now 
£60 p.a.). The salary quoted is for non-resident appointment 
and is inclusive : any fees received to be paid to the County 
Council. Residence at the Hospital can be arranged if necessary 
but, if non-resident. the candidate appointed must live within 
reasonable distance of the Hospital. 

Applications to the undersigned, stating age, 
qualifications, and experience, and the 
Applic ation —_ not provided. Closing date 2nd November, 
1946. C RapDcuirre, Clerk of the County Council. 

Middlesex Gaildhalt Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior House Physician (B2, 
resident), Clare Hall County Hospital, South Mimms, Barnet, 
Herts. (560 Bedsfor tuberculosis.) Applications are invited from 
registered medical practitioners, including R_ practitioners 
who now hold A posts. Salary £250 p.a., board, lodging, and 
laundry ; additional temporary bonus (now £60 p.a., proportion 
only paid in cash). Whole-time duties, such as Council may 
require. under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 1 
year (6 months for R practitioners unless extended). Post 
vacant Ist December, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 2nd 1946. 

Cc. RADCLIFFE, Clerk of ny County Council. 

Middlesex Guildhall, Westminster, 5.W 


MIDDLESEX COUNTY COUNCIL. oer House Surgeon 
(B2), North Middlesex County Hospital, Edmonton, N.18. 
Salary £120 p.a.; board, lodging, and laundry ; plus temporary 
bonus (now £60 p.a., proportion only in cash). 6 months’ appoint- 
ment. Whole-time duties, such as Council may require, under 
Medical Director. Hospital has large obstetric and gynsco- 
logical department and is approved for R.C.O.G. purposes. 
Post vacant 28th November, 1946. R practitioners now holding 
A posts may apply. 

Applications, stating age, nationality, 
ence, with copies of recent testimonials, to Medical Director of 
Hospital. C wim * date 2nd November, 1946. 

RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall. Westminster, 8.W.1. 


stating age, nationality, 
and the names of 3 referees. 
Closing date 2nd November, 


nationality, 
names of 3 referees. 


qualifications, experi- 
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MIDDLESEX COUNTY COUNCIL. Clare Hall County Hospital, 
SOUTH MIMMS. (560 Beds for pulmonary tuberculosis.) Applica- 
tions are invited for the whole-time appointment of CHIEF 
ASSISTANT. Candidates must have special experience in tuber- 
culosis and possess a higher medical qualification. The general 
scope of duties, which may include teaching, will be arranged 
by the Medic al Director. Appointment will be for 3 years in 
first instance, subject to medical examination and 1 month’s 
notice. Salary (non-resident) £750 by £50 to £950 p.a., plus 
cest-of-living bonus (full rate now £60 p.a.). Salary is inclusive ; 
any fees received to be paid to County Council. Post is non- 
resident (except when on duty), but successful candidate must 
live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. ¢ ‘losing date 9th November, 1946. 

W. Rapcuirre, Clerk of the Council. 
Middlesex Guildhall Westminster, 8.W.1. (A473 


MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton. Applications are invited from candidates 
possessing D.M.R.E. for the whole-time temporary appointment 
of CHIEF ASSISTANT, Department of Radiology. The 
Department is in charge of a Consultant Visiting Radiologist. 

ilities will be granted for postgraduate study. The general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director. Appointment will be for 2 years in 
first instance, subject to medical examination and 1 month’s 
notice with possibility of extension to 3 years. Salary (non- 
resident) £750 p.a. If appointment in Council’s service is 
extended, annual increments of £50 up to €950 p.a. will be given. 
Additional temporary bonus (now £60 p.a.). Post is non-resident. 
but successful candidate must live near Hospital. Salary is 
inclusive ; any fees received to be paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees. Closing 
date 2nd November, 1946. 

W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited for the whole- 
time appointment of TEMPORARY SU RGEQN. The vacancy 
has occurred through the call-up for military service of a member 
of the staff; the appointment, therefore, will be a temporary 
one but is likely to be of some 12 months’ duration and subject 
to 1 month’s notice on either side. Candidates should possess 
a higher surgical qualification and should have special experience 
in traumatic surgery. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary ¢€1200 p.a., plus temporary bonus (now £60 p.a.). The 
salary quoted is for a non-resident appointment and is inclusive ; 
any fees received to be paid to the County Council. Residence 
at the Hospital can be arranged if necessary but, if non-resident, 
the surgeon appointed must live within reasonable distance 
of the Hospital. Duties to commence early in November. 
Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and the names of 3 referees. 
(pplication forms not provided. Closing date 2nd November, 
1946 C. W. Rapceuirrer, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the whole-time appoint- 
ment of OBSTETRIC REGISTRAR (B1, Male). Preference 
will be given to men possessing a higher degree or diploma in 
obstetrics. The Hospital has a maternity unit of 64 Beds. 
The general scove of duties will be arranged by the Medical 
Director and may include teaching. Appointment is resident 
and will be for 12 months in first instance, subject to medical 
examination and 1 month’s notice, with possibility of extension, 
Salary £500 p.a., board, lodging, and laundry. Additional 
temporary bonus (now £60 p.a., proportion only paid in cash). 
If appointment in Council’s service is extended beyond 12 
iuonths, annual increments of £50 up to £600 p.a. will be given. 
Salary is inclusive; any fees received to be paid to County 
Council. Further particulars can be obtained from the Medic al 
Director of the Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 2nd November, 1946. 

*. W. RADCLIFFE, Cle ¥ of the County Council. 

Middlesex Westminster, 8.W.1. 

MENDED ADV ERTISE MENT. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds and I7 Out- 
patient Clinics.) The Board of Manage ment invite applications 
for the followi ing Ty upon the Honorary Medical Staff :- 


3 ANASTHETIS ANT OPHTHAL MIC 
ASSISTANT DERMATO- SURGEON. 

LOGIST. ORTHOPRDIC SURGEON. 
NEU ROLOGIST, ASSISTANT ORTHOP-EDIC 
PSYCHOLOGIST. SURGEON. 


Every candidate for a surgical appointment must be a Master 
in Surgery of some British university or a Fellow of one of the 
Royal Colleges of Surgeons of Great Britain. Every candidate 
for a medical appointment must be a Doctor of Medicine of a 
British university ora Member of the Royal College of Physicians. 
Applicants for appointment to a Special Department should 
hold one of the above qualifications or a special diploma in the 
subject for which they are applying, if such exists. All candi- 
dates must be registered according to the Medical Act. It is a 
condition of all appointments that holders shall be members 
of a recognised Medical Defence Organisation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent not later than 4th November to- 

GrorGrE A. PAINES, House Governor. 
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HARROW URBAN DISTRICT COUNCIL. § Applications are 
invited for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH. The salary scale is £975 p.a., rising by biennial 
increments of £50 to a maximum of £1125 p.a. (inclusive of 
bonus), plus a car allowance in accordance with the Council’s 
mileage scale. The officer will be required to undertake such 
duties as the Medical Officer of Health from time to time, with 
the consent of the Council, will assign. They wil! be mainly 
clinical duties in the school health and maternity and child 
welfare services, and at the Isolation Hospital. The appointment 
will be subject to the provisions of the Local Giovernment 
Superannuation Act, 1937, and to the successful candidate 
passing satisfactorily a medical examination. 

Forms of application may be obtained from the Medical 
Otficer of Health, Public Health Department, Council Offices, 
High-street, Harrow-on-the-Hill, to whom they must be 
returned not later than 2nd November, 1946. 

H. WELLS, Clerk of the Council. 

Council Offices, Harrow Weald Lodge, Harrow, 

9th October, 1946. 
HOUNSLOW ‘HOSPITAL. Applications are invited for the post 
of HONORARY PHYSICIAN. Some pediatric experience is 
highly desirable. 

Applications should be forwarded to the Secretary within 
1 month after the appearance of this advertisement. No testi- 
monials need be submitted but the names of 2 referees must be 
given to whom application may be made concerning the candidate. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (350 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners for the following appoint- 
ments 

RESIDENT MEDICAL OFFICER (BI), vacant Ist Nov- 
ember. Applicants should hold a senior medical qualification 
and have had previous experience. Salary is at the rate of 
£300 p.a., with ful! residential emoluments, but the post is 
available to ex-Service medical officers under the postgraduate 
scheme. The appointment will be for a period of 6 months 
and may be renewed. . Duties : Senior Resident Medical Officer 
and be in ¢ harge of the Hospital in any emergency ; be respon- 
sible for arranging the detailed times for the resident staff to 
be *‘on duty ’’; arrange times for visiting and resident staffs 
to act as Anesthetists ; attend members of the nursing and 
domestic staff who report sick ; act as House Physician to the 
Senior Physician ; Resident Medical Ofticer or Resident Surgical 
Officer must see and decide about all patients for whom admission 
as an emergency may be advisable ; he will be responsible for 
= patients in the medical portion of the Hospital when Members 

the Visiting Medical Staf¥ are not available ; supervise all 
medion) records ; he must not be absent from the Hospital 
unless the Resident Surgical Ofticer is on duty 

RESIDENT SURGICAL OFFICER (B1), Vacant 6th 
November. Applicants should have held house appointments 
and had surgica) experience ; yor rence will be given to candi- 
dates holding diploma of F.R.C.S. Salary is at the rate of 
£270 p.a., with full emoluments, but the post is 
available to ex-Service medical officers under the postgraduate 
scheme, The appointment will be for a period of 6 months but 
is renewable. Duties: act as House Surgeon to the Senior 
Visiting Surgeon; deal with all surgical emergencies in the 
absence of members of the Visiting Surgical Staff. but will have 
some relief and help from the Surgical Registrar (when appointed } 
as required by them : he must be on duty when the Resident 
Medica! Officer is away and the Resident Surgical Officer or 
Resident Medical Officer must see and decide about all patients 
for whom admission as an emergency may be advisable. 

Suitably qualified R practitioners holding B2 appointments. 
also those holding BI and ineligible for H.M. Forces, are invited 
to apply. 

HOUSE SURGEON (A), vacant 14th November. salary 
is at the rate of £180 p.a, (£200 p.a. with 6 months’ experience), 
and full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National service Acts 
may apply. The appointment will be for a period of 6 months. 

Applications for each post, with copies of 2 recent testi- 
monials, should reach the undersigned by first post, Monday, 
21st October, 1946 : L. PARKHOUSE, Secretary and Manager. 


ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant immediately. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent to: 
A.D. Woop, Secretary. 


HOSPITAL OF ST. CROSS, Rugby. (160 Beds.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN AND OPHTHALMIC HOUSE SUR- 
GEON (A) at the above Hospital, to become vacant 15th 
November next. Salary at the rate of £175 p.a. with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for 6 months. 
Applications as soon as possible to- 
F. House Governor and secretary. 


CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT PHYSICIAN (B11). Applicants with experi- 
ence in child psychiatry or mental deficiency will be preferred. 
Commencing salary £455~—£25-£555 p.a., ace ording to experience, 
plus full residential emoluments valued at £150 p.a.. and war 
bonus (minimum £67 13s. 9d.). An additional £50 p.a. if holding 
D.P.M. R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Forms of application to be obtained from the | Physician- 
Superintendent, to whom they should be returned. with 2 copie~ 
of recent testimonials. 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. SURREY. (862 Beds.) Applications are invited 
for the appointment of Part-time PHYSICIAN at the above 
general Hospital. Salary £600 p.a.. inclusive. Candidates must 
possess a higher medical qualification and preference will be given 
to candidates on the staff of a teaching or special hospital. The 
successful candidate will be in charge of the beds in one of the 
medical units and be required to give approximately 12 hours’ 
service per week, including regular sessions for inpatient and 
outpatient consultative work at the Hospital, and including 
attendance for occasional special emergencies. Inquiries relating 
to the duties of the appointment should be made to the Medical 
Superintendent. The appointment is subject to 3 months’ 
notice on either side. 

Applications to be forwarded to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 27th November, 1946. 

Applications are also invited for the appointment of MEDICAL 
REGISTRAR (B1). Candidates must have held resident hos- 
pital appointment and should preferably have a higher medical 
qualification. Commencing salary will be at a point, according 
to experience, on the grade £550—£50-—£700 p.a., inclusive, plus 
full residential emoluments valued at £150 p.a., or cash in lieu. 
The tenure of the appointment is limited to 4 ‘Years. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply 

Applications to be forwarded to the Medical Superintendent 
at the Hospital by 27th November, 1946. 
NORTH STAFFORDSHIRE ROYAL 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, for the following appointments, 


vacant Ist November 
HOUSE PHYSIC IAN (B2). HOUSE PHYSICIAN (A). 
GYNACOLOGICAL AND OBSTETRICAL HOUSE 
SURGEON (A). 

Salary in each case will be at the rate of £185 p.a., with full 
residential emoluments. R and W_ practitioners holding 
A posts may apply for the B2 appointments, and practitioners 
within 3 months of poe ogee = and liable under the National 
Service Acts for the A posts, when appointments will be limited 
to 6 months. 

Applications to be forwarded as soon as possible to the House 

(;overnor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPAEDIC REGISTRAR 
(B1), now vacant. Preference will be given to candidates holding 
a higher qualification, in which case the salary will be at the rate 
of £550 p.a., with full residential emoluments. The post offers 
exceptional experience in traumatic surgery. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
31 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded as soon as possible to the 
House Governor. 

COUNTY BOROUGH OF MIDDLESBROUGH. Applications — 
invited for the appointment of a Whole-time OBSTETRICIA 
AND GYNASCOLOGIST at a salary of £1250 p.a., rising ~ 
increments of £50 to a maximum of £1400, plus a cost- of-living 
bonus which is at present £59 16s. p.a. A motor-car allowance of 
£50 p.a. is also payable. Candidates should be members of the 
Royal College of Obstetricians and Gynrecologists and preference 
will be given to applicants holding the diploma of Fellow of the 
Royal College of Surgeons of England or Edinburgh. The 
appointment is a whole-time one and all fees received in con- 
nexion with the appointment are payable to the Town Council. 
The officer will be required to carry out the following duties : 
(a) Consultant Obstetrician at Municipal Maternity Hospital 
(54 Beds); (5) Visiting Gynecologist, Middlesbrough General 
Hospital (350 Beds); (c) Consultant to Antenatal Clinics; and 
(d) domiciliary constutations with private practitioners in the 
area. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment is terminable on 3 calendar months’ notice 
in writing. 

Applications, together with 3 recent testimonials, should be 
addressed to the Medical Officer of Health, Municipal Buildings, 
Middlesbrough, not later than Tuesday, 3 2th November, 1946. 

C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough. " 

CITY OF STOKE-ON-TRENT. Public Health Department. Appli- 
cations are invited for the post of ASSISTANT MEDICAL 
OFFICER, Maternity and Child Welfare, from qualified medica] 
Women. The work is confined to the Maternity and Child 
Welfare Departinent and candidates must have experience in 
obstetric work. Previous experience and the possession of a 
Diploma in Public Health will be considered additional qualifica- 
tions for the office. Salary £650, rising by annual increments of 
£25 to a maximum of £850, together with the current war bonus. 
The provisions of the Superannuation Act. 1937, are applicable, 
and the successful candidate will be required to pass a medical 
examination. 

Applications, giving particulars of age. 
qualifications, and enclosing copies of 3 recent testimonials, 
to be sent immediately to: Harry Taynor, Town Clerk 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. (Amalgama- 
ting SOUTH DEVON AND EAST CORNWALL HOSPITAL, Greenbank- 
road ; “— AL ALBERT HOSPITAL, DEVONPORT; CENTRAL 
HOSPITAL, Lockyer-street.) _ ations are invited for the post 
of HONORARY ASSISTANT GYNAZCOLOGICAL SURGEON. 
The present temporary holder of the post is a candidate. Candi- 
dates for the above-mentioned office must hold either the 
Fellowship of a Royal College of Surgeons of England or Edin- 
burgh or a Mastership of Surgery of a university in the United 
Kingdom; or the Membership or Fellowship of the Royal 
College of Obstetricians and Gynecologists. 

Applicants must send copies of their applications and testi- 
monials by 31st October to 

ARTHUR R. Cas#, General Superintendent. 


INFIRMARY, Stoke-on- 


experience, and 


BOROUGH OF LOWESTOFT. Applications are invited from 
registered Female medical s titioners for the whole-time 
appointment of ASSISTANT MEDICAL OFFICER. The 
duties will be mainly concerned with mate anit yv and child welfare 
and school medic al work. Candidates should have had not less 
than 3 years’ experience since qualifying. Special experience of 
peediatrics and obstetrics (particularly antenatal work) will be 
advantageous, and preference will be given to the possession of 
the D.C.H. or D.P.H. Salary £650 p.a., rising by annual incre- 
ments of £25 to £850, plus cost-of-living bonus. The appoint- 
ment will be terminable by 3 months’ notice on either side, 
while the successful candidate will be required to pass a medical 
examination as to fitness and to contribute under the super- 
annuation scheme. 

Applications, stating age, nationality, qualifications with 
dates, past experience, and details of any previous appoint 
ments, accompanied by copies of not more than 3 recent testi 


monials, should be forwarded not later than Monday, 18th 
November, 1946, to: F. B. NUNNEY. Town Clerk 
Town Hall, Lowestoft, 16th October, 1946. 


CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from registered medical practitioners, including 
those in H.M. Forces, for the appointments of 2 Whole-time 
CONSULTANT RADIOLOGISTS to the Manchester munic ipal 
hospitals. Candidates must have had considerable experience in 
diagnostic radiography. Salary for each appointment #1500 p.a. 
together with a temporary cost-of-living bonus, subject to the 
Manchester Corporation conditions of service. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2. and applica- 
tions must be received by him not later than 9th November. 
1946. Canvassing in any form is prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 3rd October, 1946 
LEICESTER ROYAL INFIRMARY. There is a vacancy for a Chief 
ASSISTANT (B11) in the Orthopedic and Accident Service 
Department. Salary £550 p.a., with additional allowance if 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications forthwith to the House Governor and Secretary. 

October, 1946. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners. 
including those in H.M. Forces, for appointments of DEPUTY 
MEDICAL SUPERINTENDENTS (2) (B1) at Ham Green 
Infectious Diseases Hospital and Sanatorium. Salaries £575 
775 plus residential emoluments valued at £125 p.a., 


£50-£775 p.a., 
plus temporary cost-of-living bonus. Suitably qualified R practi- 
also those holding Bl and 


tioners holding B2 appointments, 

ineligible for H.M. Forces, are invited to apply. One Deputy will 
have clinical charge of 376 Fever Beds and the other 234 Tubercu- 
losis Beds, under the direction of the Medica) Superintendent. In 
view of the responsibility attaching to the posts, candidates will be 
expected to have had good relevant experience, and the possession 
of higher qualifications may be regarded as a recommendation. 
Persons appointed will be required to devote whole-time to their 
duties and must not engage in private practice. Appointments 
will be subject to passing a medical examination, to the Local 
Government Superannuation Act, 1937, and to the Council’s 
service ¢onditions. 

Application forms may be obtained from the unde 1 ge and 
must be returned not later than 3Uth November, 1946. Can- 
vassing,. directly or indirectly, will disqualify. 

R. H. PARRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6 
STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. MASS MINIATURE RADIOGRAPHY. 
Applications are invited from registered medical practitioners 
for the appointment of DIRECTOR of the Mass Radiography 
Department under the administrative control of the Medical 
Officer to the Joint Board. Applicants should have had 
extensive experience in the diagnosis of diseases of the chest and 
of chest radiology, and must be able to interpret miniature and 
full-sized films. The successful candidate may be required to 
undertake clinical work in other de partments of the Joint Board’s 
service. The salary will be at the rate of £900, rising by biennial 
increments of £50, and finally £37 10s., to £1087 lus. p.a., and 
war bonus will be payable in addition. The candidate appointed 
will be required to provide a motor-car, and travelling allowances 
will be paid on the scale from time to time approved by the 
Joint Board. The appointment will be terminable by 3 calendar 
months’ notice in writing on either side and subject to the pro- 
visions of the Loca] Government Superannuation Act, 1937, 
in which connexion the successful candidate will be required 
to pass a medical examination and submit his birth certificate. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to reach the under 
signed by not later than 4th November, 1946. Candidates must 
state in their applications whether or not they are related to any 
member of the Joint Board, and canvassing in any form will be 
a disqualification: T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 11th October, 1946. 

CITY OF LEICESTER. Schogp! Health Service. Applications are 
invited from suitably qualified medical practitioners for the 
appointment of EAR, NOSE. AND THROAT SURGEON 
(part-time) to the City School] Health Service. The appoint- 
ment, at present, occupies 8 sessions a week, and the salary 
(paid on a sessional basis) amounts approximately to £1260 p.a. 
Experience in ear, nose, and throat surgery is essential, as is 
also the possession of the F.R.C.S. or its equivalent. Further 
details of the duties of the appointment may be obtained from 
the School Medical Officer, Health Department, Grey Friars. 
Leicester. 

Applications, accompanied by copies of 3 recent testimonials 
should be sent not later than 4th November next to 

ELFED THOMAS, Director of Education. 
Education Department, Newarke-street, Leicester. 
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UNIVERSITY OF WALES. Applications are invited for the tem- 
porary post of MEDICAL OFFICER FOR STUDENT WEL- 
FARE in the University. The ofticer appointed will be employed 
full-time in the medical examination and care of the health of 
students in the constituent Colleges and the Medical School 
and will work under the supervision of the Mansel Talbot 
Professor of Preventive Medicine with headquarters at Cardiff. 
The appointment will be experimental for 1 year. The salary 
will be within the range of £800 to £1000 p.a, 

Applications, together with the names of 3 referees, should 
be sent so as to be received by 15th November to the Secretary 
of the University of Wales, University Registry, Cathays Park, 
Cardiff, from whom further particulars may be obtained. 
COUNTY BOROUGH OF STOCKPORT. Education C i 
Applications are invited from registered medical practitioners 
for the position of ASSISTANT SCHOOL MEDICAL OFFICER. 
The salary will be £650 p.a., rising by annual increments of 
£25 to £850 p.a., plus (at the present time) cost-of-living bonus. 
The candidate appointed will be required to pass a medical 
examination, and will be subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Forms of application and particulars as to the terms and 
conditions of the appointment may be obtained from the Educa- 
tion Department, Town Hall, Stockport. Canvassing, directly 
or indirectly, will be a disqualification. Applications, accom- 
panied by copies of 3 recent te stimonials and endorsed 

Assistant School Medical Officer,’’ should reach the under- 
signed not later than 9th November, 1946. 

. Gwyn THOMAS, Director of Education. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from duly qualified medical 
practitioners with experience in physical medicine and re habilita- 
tion work for the post of REHABILITATION OFFICER at 
a salary at the rate of £1000 p.a. The successful candidate will 
be free to engage in limited private practice, and the post may 
eventually become a joint appointment with other hospitals. 

Applications, stating qualifications, age, and experience, 
together with 3 testimonials, should be sent not later than 
30th November, 1946, to— 

R. MORRISON SMITH, Superintendent and Secretary. 

9th October, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited for the 
following appointments to the Honorary Médical Staff—namely, 
ASSISTANT RADIOLOGIST and ASSISTANT DERMATO- 
LOGIST. As regards the latter appointment, the present 
Senior Clinical Assistant to the Dermatological Department is 
an applicant for this post. 

Full particulars may be obtained from the undersigned. 
Applications should be received not later than Saturday, 9th 
November, 1946. 

FRANK JENNING 8, House Governor and Secretary. 
11th October, 1946. 

CORNWALL COUNTY COUNCIL. Applications are invited 
from Male registered medical’ practitioners for the whole-time 
appointment of an ASSISTANT SCHOOL MEDICAL OFFICER. 
The person appointed will be required to work under the direction 
of the County Medical Officer. The salary will be at the rate of 
£650 a year, rising to £850 a year by annual increments of £25, 
together with cost-of-living bonus (at present £59 16s. a year). In 
fixing the initial salary of the selected candidate consideration 
may be given to prev ious experience ; possession of the D.P.H. 
or similar qualifications will be taken into consideration. A 
car is essential and there will be a travelling allowance in 
accordance with the County scale. The post is subject to the 
Local ete yng Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examinat: ion. 

Applicaticns, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not later 
than Wednesday, 6th November, 1946. 

T. VERGER, Clerk of the County Council. 

County Hall, Truro, 10th October, 1946. 

HULL ROYAL INFIRMARY. House Surgeon (B2) to Eye and 
E.N.T. Departments, vacant now. Salary £200 p.a. The 
post carries full residential emoluments and will be for 6 months 
in the first instance but is determinable by 1 month’s notice 
on either side. Suitably qualified R practitioners holding A 
posts may apply. 

Applications to: R. J. CARLEsS, House Governor. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 

ASSOCIATION. Applications are invited for the appointment of 

MEDICAL OFFICER in charge of the Mass Radiography 
Scheme. The Unit is completely mobile and may operate in 
any part of Wales and Monmouthshire. ¢ ‘andidates should have 
had tuberculosis experience at least equal to that of an Assistant 

Tuberculosis Officer of 3 years’ standing, and be thoroughly 

conversant with the radiological appearances of all forms of 
chest disease ; this experience will be supplemented by attend- 
ance at the special course of instruction arranged by the Ministry 
of Health. A knowledge of Welsh is desirable but not essential. 
The person appointed will be subject to the general supervision 
and direction of the Principal Medical Officer, and will be required 
to undertake some of the essential propaganda work. He must 
be able to drive a car and be prepared to reside in or near Cardiff. 
The officer appointed will be required to devote his whole time 
to his official duties and must refund to the Association all fees 
received by him. The appointment will be subject to 3 months 
notice on either side. Salary £850—€25—£1100, with travelling and 
subsistence allowances in accordance with the Association’s 
scale when absent from base (Cardiff). The Local Government 

Superannuation) Act, 1937, is applicable to the Association. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with the names of 3 referee: S. should be received by the 
undersigned not later than Friday, 25th October, 1946 


TATTERSALL, ‘Prine Medical Officer. 


UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Applica- 
tions are invited for the post of Whole-time CLINICAL 
RESEARCH FELLOW IN MENTAL DISEASE. Commencing 
salary £550 p.a, The successful candidate can take up duties 
immediately after appeintment. 
Further particulars may be obtained from the undersigned, 
to whom applications (with the names of 3 referees) should be 
sent not later than 16th November, a 
BURTON, Secretary. 

The University, Edmund-street. 3, 

October, 1946 
BOROUGH COUNCIL OF NEWCASTLE-U NDER-LYME. _Appli- 
eations are invited for the post of Whole-time DEPUTY 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER to the Borough Council. 
Applicants must: (1) be registered medical practitioners 
registered as holding a Diploma in Public Health or State 
Medicine ; (2) have had experience in a public health and school 
medical department ; (3) be already approved or in a position 
to secure immediate approval under regulation 53 of the Handi- 
capped Pupils and School Health Service Regulations, 1945, 
dated 26th July, 1945. 
Experience in an isolation hospital and in maternity and 
child welfare work is desirable. The officer appointed will do 
school medical work (the Borough is an excepted district under 
the Education Act. 1944), maternity and child welfare work, and 
public health work, will deputise for the Medical Officer of 
Health when required to do so, and will be under the admini- 
strative contro] of the Medical Officer of Health who will decide 
from time to time the duties of the officer. The appointment is 
subject to the approval of the Ministry of Health, the Ministry 
of Education, and the Local Education Authority, to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and of the National Joint Council’s Scheme of Conditions of 
Service, and to the officer appointed passing a medical examina- 
tion to the satisfaction of the Medical Officer of Health. The 
salary offered is £750 p.a., rising by annual increments of £50 
to a Maximum of £850, plus a cost-of-living bonus which at the 
present time is £59 16s. In addition, a car allowance will be 
paid on condition that the officer provides a car and uses it as 
and when required for his work for the Council. The amount 
of such car allowance has not yet been determined. The 
appointment is a whole-time one and the officer will not be 
allowed to engage in private or consulting practice. The appoint- 
ment is terminable by 3 months’ notice on either side. 

Applications, stating age, full particulars of education, 
qualifications, and experience in the various branches of public 
health and school medical work, and accompanied by copies 
of 3 recent testimonials, should be sent to me so as to reach me 
not later than 30th November, 1946. Applicants must state 
whether to their knowledge they are related to any member of, 
or the holder of any senior office under, the Council. Canvassing 
will disqualify. JOSEPH GRIFFITH, 'Town Clerk. 

Town Clerk’s Office, District Bank House, 

Newcastle-under-Lyme, Staffs. 

BERKSHIRE EDUCATION COMMITTEE. Applications are 
invited from registered medical Men or Women for the appoint- 
ment of ASSISTANT SCHOOL MEDICAL OFFICER. The 
person appointed will be required to carry out, under the direction 
of the County and School Medical Officer, the medical inspection 
of children in public, primary, and secondary schools and such 
other work as may, from time to time, be prescribed. He/she 
will be required to devote his/her whole time to the duties. 
The salary will be at the rate of £650 p.a., rising by annual incre- 
ments of £25 to £850 p.a., and the appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937. The successful candidate will be required to undergo 
a medical examination and to produce his/her birth certificate. 
The appointment will be subject to 3 calendar months’ notice 
on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 21st October, 1946, 
together with oy = 3 testimonials. 

HERBERT, of Education. 

Shire Hall, een, September, 1946 
WEST HERTS HOSPITAL, Hemel Hempstead, Herts. Applica- 
tions are invited from Male registered medical practitioners for 
the appointment of HOUSE SURGEON (B2), now vacant. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R practitioners peltins A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

J. Prick JONES, Clerk to the Hospital. 

COUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER (B1) for obstetrics. Applications are invited from 
registered medical practitioners (Female) with previous experi- 
ence in midwifery to act as medical officer at Hamilton Annexe, 
Springwell House (63 midwifery Beds), and to perform such 
other duties as may be required. The salary will be £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus bonus, 
with emoluments valued at £150. The appointment is subject 
to 3 months’ notice. Suitably qualified W practitioners holding 
B2 or BI appointments are invited to apply. 

Applications, giving full details of qualifications and 
experience, accompanied by not more than 3 recent testimonials, 
should be sent, endorsed ** Assistant Medical Officer,’’ not later 
than 4th November, ce to: H. S. ESSENHIGH, Town Clerk. 

Town Clerk’s Office, 1, Priory-place, Doncaster. 

EAST SUFFOLK AND wawicn HOSPITAL. Applications are 
invited from registered medical practitioners, including R prac- 
titioners holding A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant 11th November, 1946. Appointment 
will be for 6 months. Salary is at the rate of £175 p.a., with full 
residential emoluments. 

Applications to : ARTHUR GRIFFITHS, Secretary. 


Memorial Offices, Yathay s Park, Cardiff 
28 


The Hospital, Ipswich, 19th October, 1946. 
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THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners / Male) for the appointment 
of RESIDENT MEDICAL OFFICER (B1). Candidates must 
have held house appointments. Salary £250 p.a., rising to 
£300 p.a. if reappointed after 12 months. Board. residence, 
laundry. &c., in addition. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications to reach the House Governor and 

not later than 8th November, 1946. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT NEUROSURGICAL OFFICER 
(B1). Salary £175 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and inejigible for H.M. Forces, may apply. 

Applications to be received not later than 11th November by— 

x S. CLAYTON FRYERS, House Governor and Secretary. 
CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners 
holding the Diploma in Public Health for the following 
appointments :— 

SHIEF ASSISTANT MEDICAL OFFICER OF HEALTH. 
Salary £1250 p.a., plus cost-of-living bonus. The person appointed 
will assist the Medical Officer of Health (and his deputy), who 
is also the School Medical Officer, and will be required to carry 
out such duties as may be required. 

CHIEF ASSISTANT MEDICAL OFFICER for Meternity 
and Child Welfare. Salary £1000, rising by 2 annual increments 
of £75 and 1 of £50 to £1200 p.a., plus cost-of-living bonus. 
The person appointed will supervise the maternity and child 
welfare services and will be required to carry out any other 
duties which may be re equired. 

CHIEF ASSISTANT SCHOOL MEDICAL OFFICER. 
PM a £1000, rising by 2 annual increments of £75 and 1 of 
£50 to £1200 p.a., plus cost-of-living bonus. The person appointed 
will supervise the school medical services and will be required to 
carry out such other duties as may be required. 

The persons appointed will be required to devote their 
whole time to their duties and must not engage in private 
practice. The appointments will be subject to passing a medical 
examination, to the Local Government Superannuation Act, 
1937, and to the Council’s service conditions. 

Application forms may be obtained from the undersigned 
and must be returned not later than 14th - peer 1946. 
Canvassing, directly or indirectly, will disqualify 

R. H. PARRY, Medical Officer of Health. 

__Kenwith Lodge, Westbury Park, Bristol, 6. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2) to the General 
Surgical Department, combining ear, nose, and throat duties. 
The appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : S. CecTL HILL, House Governor and Secretary. 
THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of THIRD ASSISTANT 
MEDICAL OFFICER (B1), Male. Previous psychiatric experi- 
ence is necessary and some experience of psychotherapy desirable. 
Salary £650 to £700, depending upon psychiatric experience, 
together with partly furnished flat, valued for superannuation 
purposes at £50 p.a. An additional £50 will be paid for the 
possession of the D.P.M., and a cost-of-living bonus, at present 
£59 16s. p.a., is also payable. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. Salary may be reviewed if and when 
revised scale is introduced. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent as soon as possible. 

7th October, 1946. 

SOMERSET COUNTY COUNCIL. Applications are invited 
from suitably qualified registered medical practitioners (Women), 
including those now serving in H.M. Forces, for the whole-time 
appointment of MATERNITY AND CHILD WELFARE 
OFFICER at a salary of £950—£25—-£1000, plus cost-of-living 
bonus. Candidates must possess special knowledge and 
experience in maternity and child welfare work. Travelling and 
subsistence allowances will be paid in accordance with the 
County Council’s scale. The appointment will be determinable 
by 3 months’ notice in writing on either side and is subject 
* Rag provisions of the Local Government Superannuation 
Ac 

yy a giving full details of qualifications and experience 
together with 1 testimonial and the names of 2 persons to 
whom reference may be made, should be forwarded not later 
than 8th 1946, to— 

eae County Medical Officer of Health. 

C ounty Hail, Taunton. 

SOMERSET COUNTY COUNCIL. Applications are invited 
from suitably qualified registered medical practitioners, including 
those now serving in H.M. Forces, for the whole-time appoint- 
ment of TUBERCULOSIS OFFICER at a salary of £1000-—£50— 
£1100, plus cost-of-living bonus. Candidates must possess 
special knowledge and experience in tuberculosis work. Travelling 
and subsistence allowances wil] be paid in accordance with 
the County Council’s scale. The appointment will be determinable 
by 3 months’ notice in writing on either side, and is subject 
to the provisions of the Local Government Superannuation 
Act, 1937. 

Applications, giving full details of qualifications and experience, 
together with 1 testimonial and the names of 2 persons to whom 
reference may be made, should be forwarded not later than 
Sth Nove 1946, to— 
DAVIDSON, 

Taunton, 


Secretary 


County Medical Officer of Health. 
‘Hail, 


UNIVERSITY OF BIRMINGHAM. Department of Anatomy. 
Young medically qualified person interested in research required 
to undertake Anthropometric Studies. Duties to commence 
as soon as possible. Commencing salary £450-—£750 p.a., accord- 
ing to qualifications and experience. 

Applications to: C. G. BURTON, 
Edmund-street, Birmingham, 3. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.8.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Candidates must 
have held house appointments and had special experience in 
surgery. The appointment will be limited in the first instance to 
6 months, but may be extended for a further 6 months. Salary 
is at the rate of £300 p.a.. with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should reach the Secretary not later than 
30th October, 1946. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Special 
Departments—Gyneecological, Ophthalmic, Obstetric—vacant 
lst December, 1946. The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners hold- 
ing A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 30th October, 1946, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 


Secretary, The University, 


for the appointments of HOUSE SURGEON (A) and CASU- 
ALTY OFFICER AND SUPERNUMERARY HOUSE 
OFFICER (A), to become vacant Ist December, 1946. Salary 


is at the rate of £130 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months only, which is the normal period 
of appointment. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials. 
should be sent not later than Wednesday, 30th October, 1946, 


to: J. A. BEARDSALL, Secretary-Superintendent. 
COUNTY BOROUGH OF DEWSBURY. Applications from 
registered medical practitioners, including those at present 


serving in H.M. Forces, are invited for the a nt position 
of DEPUTY MEDICAL OFFICER OF HEAL The post 
is a combined one, the officer appointed —— . Deputy 
School Medical Officer. The possession of a Diploma in Public 
Health is essential. The salary is £800 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. 

*articulars of the duties and terms and conditions of the 
appointment, together with application forms, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Halifax- 
road, Dewsbury, to whom applications, accompanied by copies 
of not more than 3 recent testimonials, should be delivered not 
later than Saturday, 16th November, 1946. Canvassing in any 
form will be a disqualification. 

HOLLAND Boots, Town Clerk. 
Town Hall, Dewsbury, 9th October, 1946. 
KING EDWARD Vii HOSPITAL, Windsor. 
invited from registered medical practitioners, 
for the following appointments :- 

RESIDENT SURGICAL OFFICER (B1), which will become 
vacant 31st December, 1946. oan 4 is at the rate of £550 p.a., 
with full residential ont 

ACCIDENT SERVICE OFFIC ER (B11), which will become 
vacant 10th December, 1946. Salary is at the rate of £300 p.a., 
with full residential emoluments. ; 

It is desirable that applicants should hold the qualification 
of F.R.C.S. The appointments are for at least 1 year. Suitably 
qualified R and W practitioners holding B2 appointments. also 
R practitioners holding B1 and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimoniais, should 
be sent as soon as possible to : GEORGE WESTON, Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners for the following 
appointments : 

HOUSE PHYSICIAN (B2), vacant Ist December. Salary 
£250. R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

HOUSE SURGEON (A) and CASUALTY OFFICER (A), 


Applications are 
Male or Female, 


vacant 20th November. Salary in each case £200. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may appiy, when appointments will 


be limited to 6 months. 
All above appointments with usual emojuments. 
Applications, stating agey nationality, and qualifications, 
accompanied by copies of 3 recent testimonials, to be sent 
to the Superintende nt-Secretary, Burton-on- Trent. 


LIVERPOOL RADIUM INSTITUTE. Applications are invited for 
the appointment of RESIDENT MEDICAL OFFICER (B2, 


Male). Salary at the rate of £350 p.a., with full residential 
emoluments. The position is suitable for applicants desiring to 
obtain experience of radiotherapy. An early appointment 


will be made, but the date of commencement of duty can be 
adjusted to suit the successful applicant. R practitioners hold- 
ing A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to— 


FRANK DEAN, F.C.I.S., Secretary-Superintendent. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from 
registered medical practitioners, Male, including 
within 3 months of qualification and liable under the > National 
Service Acts, for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

30th September, 1946. 
WONFORD HOUSE HOSPITAL, Exeter. Applications are 
invited from Male registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER (B1) at the above 
Registered Hospital. Previous mental hospital experience and 
of modern methods of treatment desirable. Salary £600 p.a., 
with an additional £50 to holders of the D.P.M. Full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply 

Applications should be Seale to the Medical Superintendent, 

accompanied by copies of 3 recent testimonials, not later than 
22nd October, 1946. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also _ incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable aes the National Service Acts, for the following posts 
now 

HOUSE PHYSICIAN (A) to Midland Nerve Hospital. 

HOUSE SURGEON (A) to Ophthalmic Department. 

The appointments are for 6 months. Salary at the rate of 
£70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

30th September, 1946. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B2), Male, 
vacant 16th October, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months ; otherwise it may be 
extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRunNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for the following posts in 
connexion om a revision of the non-resident Medical Staff 
appointments :— 

PHYSIC TAN (with some experience in psychiatry). 1 out- 
patient clinic per week. 

PASDIATRICIAN. Attendances to be arranged. 

Remuneration for each appointment at the rate of approxi- 
mately £3 3s. per session. Applicants should be Fellows or 
Members of one of the Royal Colleges of Physicians. Practi- 
tioners serving in H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials 
should be sent not later than 31st October, 1946, to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited by the Department of Health for Scotland for 
appointment as REGIONAL MEDICAL OFFICER. The 
scale of salary (for men or women) is £1119-£30-£1250-£50-— 
£1450 (Edinburgh and Glasgow). The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinburgh 
and Glasgow the scale of salary will be slightly less. The 
appointment will be subject to the usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) Rules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice, 
and must be not more than 45 years of age on 1st September. 
1946. Consideration will be given to higher qualifications and 
to extra diplomas in special branches of medicine. The officer 
appointed will be required to devote his full time to the public 
service, and to live at such headquarters in Scotland as may 
from time to time be determined by the Department. 

Forms of application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. No application will be considered unless received 
on the prescribed form not later than 31st October, 1946. 

23rd August, 1946, 

SUSSEX MATERNITY HOSPITAL, Buckingham-road, Brighton. 
Applications are invited, including those from practitioners 
holding A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2) to this Hospital. The appointment is for 
6 mopths and duties will commence approximately on 1st 
January, 1947. Salary £200 p.a., plus fullresidential emoluments. 

Applications, together with copies of testimonials, should be 
sent on or before 21st October to— 

October, 1946. Percy F. SPooneR, Secretary. 
VICTORIA HOSPITAL, Barnet. Applications are invited for the 
following honorary 

(1) CONSULTING PHYS AN. 
(2) CONSULTING CHIL DREN S PHYSICIAN. 

Anpitcations should be sent before 31st October, 1946, to 
the Secretary, Victoria Hospital, Barnet, Herts. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Avplications are invited from registered medical practitioners, 
Male or Female, for the following appointments which become 
vacant on Ist November, 1946 :— 

(a) FIRST HOUSE SURGEON (BI). Snitably qualified 
R and W practitioners holding R2 appointments, also R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces, 
are invited to apply. The successful applicant will be attached 
to the Senior Honorary Surgeon and the Honorary Gyneeco- 
logist for duty in the Hospital. 

(b) SECOND HOUSE SURGEON (A). Practitioners within 
3 months of qualification and liable Aw om the National Service 
Acts are invited to apply, when the appointment will be for a 
period of 6 months. The successful applicant will be attached 
to the Second Honorary Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. 

Salary for both appointments is at the rate of £175 p.a., with 
| residential emoluments. 

Applications, stating age, vationality, gualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent —. should be sent to— 

ALAN RUDDLE, Secretary-Superintendent. 

27th September, 1946. 
MERIONETH COUNTY COUNCIL. Applications are invited 
from registered medical practitioners holding the Diploma in 
p4— Health for the appointment of COUNTY MEDICAL 
OFFICER AND SCHOOL MEDICAL OFFICER at a salary 
of nooo p.a., rising by 2 annual increments of £50 to £1100 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.) and travelling 
allowances in accordance with the Council’s scale. The person 
appointed will not be permitted to engage in private practice. 
Knowledge of Welsh is essential. The appointment is subject 
to the Local Government Superannuation Act, 1937, and is 
terminable by 3 months’ notice on either side. Applicants will 
be required to pass a medical examination. The successful 
applicant must reside within an approved distance of Dolgelley. 

Conditions of appointment and form of application may be 
obtained on application from the undersigned. The completed 
application, accompanied by copies of 3 recent testimonials, 
should be addressed to the undersigned so as to reach him not 
later than Saturday, 30th November, 1946. 

HuGa J. OWEN, Clerk of the County Council. 

County Offices, Dolgelley, Ist October, 1946. s 
BECKETT HOSPITAL, Barnsley. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN (B2), vacant Ist November. Salary at 
the rate of £225 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 


EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited for the post of HOU SE SU RGEON (A). Salary £150 p.a.. 
with full residence. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 testimonials, should reach 
the undersigned w ithin 14 days of the date of this advertisement’s 
appearance. E. C, AYLING, Administrator and Secretary. 
CITY OF LIVERPOOL. Applications are invited for the post of 
NON-RESIDENT ASSISTANT VENEREAL DISEASES 
MEDICAL OFFICER (Male) for the Corporation clinics at the 
Seamen’s Dispensary and the Mill Road Hospital V.D. Clinic, 
at a salary of £800 p.a., increasing by £50 annually to £1000 p.a., 
plus bonus. ‘Applicants must be registered medical prac titioners, 
hold the V.D. Officers certificate, and have experience in modern 
methods of treating venereal diseases. The person appointed 
will act under the supervision of the Medical Officer of Health, 
and must devote his whole time to the duties. The appoint- 
ment is subject to the standing orders of the City Council and 
to the provisions of the Local Government Superannuation 
Act, 1937. The successful applicant will be required to pass a 
medical examination. 

Applications, on forms obtainable from the Medical Officer 
of Health, Public Health Department, Belmont-grove, Liver- 
pool, 6, together with copies of 3 recent testimonials, should 
be sent to the undersigned in envelopes endorsed ‘‘ Venereal 
Diseases Medical Officer’’ so as to be received not later than 
Thursday, 3ist October, 1946. Canvassing of members of the 
City Cownetl will be a 

H. Baines, Town Clerk. 

Municipal Buildings, Dale- ue , Liverpool, 2, October, 1946. 
DONCASTER ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
CASUALTY OFFICER (B2). The salary is at the rate of £250 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

SAINT MARY’S HOSPITALS, Manchester. lications are 
invited for the posts of RESIDENT GyN Re OLOGICAL 
OFFICER (graded as First Assistant) and RESIDENT OBSTET- 
RICAL SURGEON (graded as Second Assistant). The posts 
are BL appointments, tenable for 1 year from Ist January, 1947, 
and are open to candidates intending to specialise in obstetrics 
and gynecology. Salaries at the rate of £600 and £500 p.a., 
respectively, with board, residence, and laundry. Suitably 
qualified R practitioners holding B2 posts. also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the undersigned (from whom 
further particulars can be obtained) not later than 12th 
November, 1946. A. R. WISE. General Superintendent. 
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CITY OF NORWICH. Woodlands Hospital. Applications are 
invited from registered Male medical practitioners (including those 
now serving in H.M. Forces) for the whole-time appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B1), which 
will become vacant on 20th November, 1946. Preference will be 
given to applicants who have held resident surgical and medical 
posts in a general hospital, and have special experience in 
midwifery. The salary will be at the rate of £500 p.a., rising 
by annual increments of £25 to £700 (plus cost-of-living bonus), 
with full residential emoluments valued at £150 p.a. Al) fees 
received must be accounted for and paid over to the Council. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirectly, will be a disqualification. 

City Hall. Norwich. BERNARD D. STOREY, Town Clerk. 
MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment invite applications from registered medical practitioners 
Male and Female, for the appointment of CHIEF ASSISTANT 
(B1) to a General Surgical Unit, vacant Ist January, 1947. 
Applicants must have held house appointments and had surgical 
experience. Preference will be given to eandidates holding 
higher qualifications. Salary £400 p.a., non-resident. Suitably 
qualified R and W practitioners holding B2 posts, also R prac- 
titioners holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, poles. qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be sent to the ee ye not later than 2nd November, 

raer, 
F. J. CABLE, General Superintendent and Secretary. 

BUCKS COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited from registered Women practitioners, includ- 
ing W practitioners who now hold A posts, for the post of 
HOUSE PHYSICIAN (B2) at the Emergency Maternity Home, 
Shardeloes, Amersham. The appointment will be for a period 
of6 months. The home of 48 Beds was set up under the Govern- 
ment evacuation scheme and receives all types of maternity 
cases. The successful candidate will work under the super- 
vision of the Resident Obstetric Consultant. The salary is at 
the rate of £200 p.a., with full residential emoluments. 

Form of application may be obtained from the County Medical 
Officer, County Offices, Aylesbury, and should be returned to 
him not later than 21st October, 1946, accompanied by copies 
of not more than 3 recent testimonials. 

County Offices, Aylesbury, Ist October 
INGHAM yoy? South Shields. (180 Beds.) Applications 
are invited from registered medical Rese titioners for the post 
of RESIDENT SURGICAL OFFICE (Bl), now vacant, 
Applicants should have held house Sn A with active 
surgical experience and preference will be given to candidates 
holding the diploma of F.R.C.S. Salary £450 to £650, according 
to experience, with full residential emoluments. The appoint- 
ment will be for 1 year in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M Forces, may apply 

Applications should be addressed to ga House Governor and 

Secretary immediately. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of an ORTHOPAZDIC HOUSE SURGEON (with 
some General Surgery) AND CASUALTY OFFICER (B2), 
now vacant. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. R_ practitioners holding’ A posts may 
apply. when the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MacKRILt, Secretary. 

COUNTY MENTAL HOSPITAL, Whittingham, near Preston. 
Applications are invited from registered medical practitioners 
for the posts of 3 ASSISTANT MEDICAL OFFICERS (B1). 
Salary £465 p.a., rising by annual increments of £30 to £555 p.a., 
together with residential emoluments valued at £200 p.a. A 
variable cost-of-living bonus is payable in addition, which is 
at present £59 16s. p.a., half of which is paid in cash to 
reside''t officers, the other half being added to the value of 
the emoluments A further £50 p.a. is payable to holders 
of the D.P.M. 2 unfurnished houses are available for married 
men ; in this case the emolument figure, representing the annual 
value of the house, is £60, the remaining £140 being payable in 
cash in addition to the above salary figures. Suitably qualified 
R and W practitioners holding B2 appointments may apply, 
also R practitioners holding B1 appointments who are ineligible 
for service in H.M. Forces. he successful applicants will be 
required to pass a medical examination, and the appointments 
will be subject to the conditions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, stating age. qualifications, and experience, 

together with copies of 3 testimonials, should be sent to the 
Medical Superintendent not later than first post, Saturday, 
26th October, 1946. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant middle of November, 1946. Salary is at the rate of 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 

sent to: ARTHUR MOORE, Secretary- -Superintendent. 

28th September, 1946. 


, 1946. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1) (Male), vacant now. Salary £325 
p.a., with residence, board, and laundry. Preference given to 
applicant holding higher qualifications. R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M,. Forces, 
may apply. 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent to the Secretary 
immediately. 

2nd September, 1946. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) A vacancy occurs for CASUALTY OFFICER (B2), 
in charge of fracture clinic, to commence duty at onee for a 
period of 6 months. Salary £250 p.a., with full residential 
emoluments. 

Applications from registered medica] practitioners (Male), 
including those from R practitioners holding A posts, stating 
age, qualifications with dates, nationality, and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: R. W. RANSON, Secretary. 

16th September, 1946. 
GLASGOW ROYAL INFIRMARY. The Managers invite applica- 
tions from registered medical practitioners for the following 
appointments :— 

(a) ASSISTANT SURGEON for diseases of women. 

(6) TEMPORARY SURGEON to the Outpatient 
ment for diseases of women. 

The appointments are subject to annual reappointment. 
Particulars as to duties, &c., may be obtained from the Super- 


Depart- 


intendent, Glasgow Royal Infirmary, 84, Castle-street. 

Glasgow, C.4. 
Applications, stating age, with 3 names for reference, to ng 
1946. 


lodged with the un not later than 31st October, 
No canvassing. MACIVvER, C.A., F.H.A., Secretary. 
Glasgow Royal 
Office : 135, Buchanan-street, Glasgow, 

ROYAL EAST SUSSEX HOSPITAL, i Applications are 
invited from registered medica] practitioners for the appoint- 
ment of HOUSE SURGEON (A). Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should be sent to- 

WILFRID G. KEMSLEY, Secretary and House Governor. | 
NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood 
NORTHAMPTON. ASSISTANT MEDICAL OFFIC ER’ (Bi 
required. The commencing salary will be £454, rising by annual 
increments of £25 to £555 p.a., with emoluments valued for 
superannuation purposes at £150 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diploma in 
Psychological Medicine. The post is a whole-time appoint- 
ment and is subject to the provisions of the Asylums’ Officers 
Superannuation Act, 1909. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 

accompanied by 2 testimonials, to be addressed to the Medical 
Superintendent. 
CITY OF BIRMINGHAM. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female) 
for venereal disease and maternity and child welfare, involving 
mainly the management of a clinic to which women and children 
are referred by maternity and child welfare staff for suspected 
venereal disease, together with some child welfare centre 
sessions. Applicants must hold a certificate of competence in 
venereal disease. Salary £780-€25—£1080 p.a., together with 
temporary bonus, at present £5 17s. p.a. Appointment is 
subject to entry of the Corporation superannuation scheme 
and to satisfactory medical examination. 

Applications, with copies of 3 recent testimonials, to reach 

the Medical Officer of Health, Council House, Birmingham, not 
later than October. 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of Woman HOUSE 
SURGEON (A appointment—2 vacancies) in the City Maternity 
Hospitals. The salary will be at the rate of £200 p.a., plus ful! 
residential emoluments for the first 3 months. Thereafter, subject 
to satisfactory service, the successful applicants will be appointed 
to B2 appointments, at a salary of £250 p.a., plus full residential 
emoluments, for a further period of 6 months, making a total 
of 9 months in all. The appointments fall vacant on Ist 
December, 1946. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and shonld 
be returned, together with copies of 3 testimonials, not later 
than 23rd October, 1946. . 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of Woman HOUSE 
SURGEON (B2), in one of the City Maternity Hospitals. The 
appointment will be for 6 months from ist December, 1946, 
at a salary of £250 p.a., plus full residential emoluments. 
W practitioners holding A posts may apply. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 23rd October, 1946. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National] Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist November. Appointment will be 
for 6 months. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. 

Ist October, 1946. 


W. GEORGE SPENCER, Secretary. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary is at the rate of £200 p.a., with full 
residential emoluments valued at £100 p.a., plus current cost- 
of-living bonus. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months ; otherwise 1 year. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipa] Hospital, should be returned to 
him as soon as possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 
BRITISH LEGION VILLAGE. Applications are invited from 
registered medical practitioners, with experience in the treat- 
ment of tuberculosis and sanatorium management, for the 
appointment of MEDICAL SUPERINTENDENT of British 
Legion Sanatorium, Nayland, near Colchester (220 Beds for 
women patients). Commencing salary of £1000 p.a., plus a house. 
Preference will be given to those who have served or are serving 
with H.M. Forces 

Applications, stating age and qualifications, together with 
2 recent testimonials and 1 reference, should be sent not later 
than 14th November, 1946, to: A. A. Howick, Secretary, 
British Legion Village, Preston Hall, Maidstone, Kent. 

PAPW ORTH VILLAGE SETTLEMENT. Applications are invited 
for the appointment of VISITING CHEST PHYSICIAN to 
the Settlement. Applicants, of whom 2 will be appointed, 
must be Fellows or Members of the Royal College of Physicians, 
and hold an appointment as Visiting Physician to a recognised 
Chest Hospital. The successful candidates will be required 
to visit the Settlement twice rene | and work under the 
supervision of the Medical Director e appointments will be 
for 1 year in the first place, at a salary of £250 p.a., plus travelling 
expenses. 

Applications should reach the Medical Director, Papworth 
Village Settlement, Cambridge, not later than Ist November. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the following posts :— 

(a) TEMPORARY ASSISTANT PHYSICIAN. The appoint- 
ment will be for a period of 3 years in the first instance. Salary 
at the rate of £1000 p.a. 

(6) 2 MEDICAL REGISTRARS (B11). The appointments 
will be for a period of 1 year and be renewable for a further 
period of 2 years. Salaries at the rate of £500 p.a., with resi- 
dence. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. Applications are specially invited from demobilised 
medical officers for these posts. 

Further particulars of the above posts may be obtained from 
the undersigned, by whom applications, with the names of 
3 referees, must be received not later than 4th November, 1946. 

A. G. E. Sanctuary, Administrator. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (An Associate Hospital of the University of 
Birmingham.) Notice is hereby given that owing to the ahecmce 
of Mr. W. R. S. Hutchinson, M.A., M.B., B.Ch. (Camb.), F.R.C.S 
(Eng.), on military service, the Board of Management invite 
applications for the post of SURGICAL REGISTRAR, which 
will be for a period of 1 year, subject to reappointment. Candi- 
dates must be Fellows of the Royal College of Surgeons, and will 
be required to live out and confine their private work to consult- 
ing surgical practice. Salary according to qualifications and 
experience with a minimum of £600 p.a. 

Applications must be received on or before 3ist October, 
and should be sent to: W. CocKkBURN, House Governor. 

30th September, 1946. 

COUNTY BOROUGH OF PRESTON. The Council invites appiica- 
tions from registered medical practitioners for the position of 
ASSISTANT MEDICAL OFFICER OF HEALTH. The 
duties are mainly in connexion with the maternity and child 
welfare service but include certain duties in connexion with the 
school medical service, venereal diseases, and such other duties 
as may be directed by the Council or the Medical Officer of 
Health on its behalf. Candidates must have had not less than 
3 years’ postgraduate experience, including resident hospital 
appointments. Special experience in the diseases of children will 
be considered an advantage. The salary payable will be on the 
appropriate step of the grade £600-£25-£700 p.a., according 
to experience (the Council have at present under consideration 
the interim revision of the Askwith scales in accordance with 
Ministry of Health Circular 140/46), The successful candidate 
will be required to pass a medical examination and will be subject 
to the Local Government Superannuation Act, 1937. 

Forms of application and further particulars can be obtained 
from the Medical Officer of Health, Municipal Building, Preston, 
to whom they should be returned not later than 6th November, 
1946. Canvassing will disqualify. W. E. E. LocKury, 

Municipal Building, Preston. Town Clerk. 
COUNTY BOROUGH OF BLACKBURN. Queen’s Park Hospital. 
Applications are invited for the post of MEDICAL OFFICER 
at Queen’s Park Hospital, Blackburn. Salary £1210 p.a. (includ- 
ing value of residential emoluments), plus bonus. Applicants 
should have had experience of municipal hospital administration 
and hold a higher qualification in clinical medicine, preferably 
the diploma of membership of one of the Royal Colleges of 
Physicians. Applicants must not be more than 45 years of age 
unless at present ngaged in Local Government Service. 

Further particulars and forms of application may be obtained 
from the Public Assistance Officer, Cardwell-place, Blackburn, 
to whom completed forms of application should be returned 
not later than <r November, 1946. 

2nd October, 1946. CHAS. S. ROBINSON, Town Clerk. 


THE ROYAL WEST SUSSEX HOSPITAL. Chichester, invites 
applications for the post of HOUSE SURGEON (A), vacant 
from 17th November, 1946, for 6 months. Salary £150 p.a., 
with full residential emoluments. RK practitioners within 3 
months of qualification and liable under the National Service 
Acts are eligible. 

Applications, with testimonials, to be addressed to the House 
Governor and Secretary by 31st October. 

Ist October, 1946. 

THE tage WEST SUSSEX HOSPITAL, Chichester. (254 Beds— 
50 E.M.S.) rey are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). The appointment is for 6 months. 
Salary £450 p.a., full soudendanl emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, giving age, qualifications, nationality, and 
experience, together with 3 testimonials, should reach the 
Secretary not later than 24th October. 7 : 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. The Board 
of Management invites applications for the office of SENIOR 
VISITING ORTHOPAEDIC SURGEON. Candidates should 
be in consulting practice. Members of H.M. Forces are invited 
to apply. 

Applications, with the names of 3 referees, should be forwarded 
before 31st October to the undersigned, from whom further 
particulars can be obtained. 

H. Hm1, ary 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. The Board 
of Management invites applications for the office of VISITING 
PHYSICIAN to outpatients, and until the erection of a Medical 
Block a few beds will be made available in surgical wards. 
Candidates should be in consulting practice. Members of H.M. 
Forces are invited to apply. 

Applications, with the names of 3 referees, should be forwarded 
before 3ist October to the undersigned, from whom further 
particulars can be obtained. 

H. HILL, Secretary-Superintendent. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 vor 
peyneetiow are invited for the post of HONORARY 
TANT PHYSICIAN. The successful applicant will be asauaived 
to take charge of a weekly outpatient clinic and a limited 
number of beds; he will also deputise for the Physicians when 
required to do so. A higher medical qualification is essential. 

Applications should be submitted to the Secretary-Superin- 
tendent, together with names of 3 referees, not later than 
13th November. 

4th October, 1946. 

COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners 
for the undermentioned posts :— 

HOUSE SURGEON (B: 2), to become vacant early November. 

HOUSE PHYSICIAN AND ANAESTHETIST (B2), to become 
vacant in December. 

The salary for each appointment is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
—. will be limited to 6 months; otherwise for a period of 
i yea 

How SE SURGEON (A), to become vacant early November. 
Salary at the rate of £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The appointment will 
be limited to 6 months. 

Applications should be sent immediately to the Medical 
Officer of Health, Elm-street, Ipswich. 

Public Health Department, 27th th September, 1946. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medica! practitioners for the 
appointment of RESIDENT ORTHOPEDIC OFFICER (B1). 
The successful applicant will also be required to deputise for the 
Resident Surgical Officer. Salary is at the rate of £350 p.a., 
together with the usual residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, 
also R practitioners holding B1 and ineligible for H.M. Forces, 
are invited to apply. The appointment is subject to medical 
examination and is superannuable. 

Form of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, to whom all applications must be returned not 
later than Monday, 28th October, 1946 

ADCOCK, Clerk of Council. 

County Offices, Preston, 30th September, 1 


SOMERSET AND BATH (COTFORD) HOSPITAL, 
near TAUNTON, SOMERSET. Applications are invited for the post 
of ASSISTANT PSYCHIATRIST at the above Hospital. 
Candidates must possess the Diploma in Psychological Medicine 
and preferably a higher qualification. The salary will be at a 
minimum rate of £800 p.a., rising by annual increments of 
£25 to £900, inclusive of emoluments and war bonus. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent “ hae Hospital as soon 
as possible. J. MILs 

Clerk to the Cotford Sube consabtben of Visitors. 


PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B1), becoming vacant 
lst November, 1946. The appointment will be for a period of 
6 months. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 posts, also R practitioners holding B1 and ineligible 
for H.M. Forces, may apply 
Applications should be sent immediately to— 
A. 8. RANKIN, Secretary and Administrator. 
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GLOUCESTERSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH (Male) at a salary of £910 p.a., rising 
by 3 annual increments of £50 to £1060 p.a., plus bonus £60. 
This scale is in accordance with the interim revision of the 
Askwith memorandum. Travelling and subsistence allowances 
will be paid in accordance with the Council’s seale. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate must pass a medical examination. Applicants must 
be registered medical practitioners, should hold a Diploma in 
Public Health, and have experience in general health duties 
and in the administrative work of a Public Health Department. 

Forms of application, with particulars of the duties and 
conditions of appointment, may be obtained from the County 
Medical Officer of Health, Langham House, 18, Berkeley-street. 
Gloucester. to whom completed applications, with copies of 
3 recent testimonials, should be sent not later than 11th November, 
1946. Canvassing, directly or indirectly, will disqualify. 

Guy H. Davts, Cierk of the ( sounty Council. 
BOROUGH OF SWINDON. Applications from duly qualified 
medical practitioners (including those now serving in H.M. 
Forces) are invited for the appointment of MEDICAL OFFICER 
OF HEALTH for the Borough of Swindon and Borough 
SCHOOL MEDICAL OFFICER at a salary, having regard to 
the interim revision of the Askwith memorandum, of £1100 p.a. 
rising by annual increments of £50 to a maximum of £1400 p. a. 
In addition, the person appointed will receive such cost-of- 
living bonus as may from time to time be paid by the Corpora- 
tion (at present £59 16s. p.a.). A car allowance of £80 p.a. is 
also payable. The officer appointed will be required to devote 
the whole of his time to the duties of the office. Such duties 
include those of Medical Superintendent of the Isolation Hos- 
pital, Maternity Home, and Convalescent Home. A full-time 
Deputy and a full-time Assistant Medical Officer are employed 
by the Corporation to assist in the duties of the office. Candi- 
dates must possess the qualifications prescribed in the Sanitary 
Officers’ (Outside London) Regulations, 1935, and the appoint- 
ment will be made in accordance with such regulations and 
section 110 of the Local Government Act, 1933. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, the passing of a medical examination, 
and the approval of the Minister of Health. 
Application forms and further particulars may be obtained 
from the undersigned, and applications endorsed ‘* Medical 
Officer of Health and School Medical Officer,’’ accompanied by 
copies of not more than 3 recent testimonials, should be received 
by me as soon as possible and in any event not later than 
9th November, 1946 D. MURRAY JoHN, Town Clerk. 
__Civie Offices, Sw indon, 17th Oc tober, 1946. 
KENT COUNTY COUNCIL. County Hospital, Chath (420 
Beds.) Applications are invited from registered medical practi- 
tioners of either sex for the appointment of TEMPORARY 
RESIDENT MEDICAL OFFICER (B2). Applicants should 
have held house appointments and had experience in general 
duties. Willalso be required to help in Maternity Department. 
The salary is £300 a year, with full residential emoluments, 
plus a cost-of-living bonus. R and W practitioners holding 
A posts may apply, when appointment will be limited to 6 
months ; otherwise it will not exceed 1 year. 

Applications should state age, qualifications. experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, 
Maidstone, so as to reach him by 2nd November, 1946. 

W. L. Piatts, Clerk of the County Council. 

_ County Hall, Maidstone, 10th October, 1946. 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (B1) to the Ear, Nose, and Throat Department, vacant 
lst December next. Applicants should have had experience in 
the specialty. The Hospital is fully recognised by the Examining 
Board for the D.L.O. The appointment will be for 6 months 
at a salary of £250 p.a., with full residential emoluments, with an 
option of a further 6 months at £300 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H,M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, copies of 

testimonials, nationality, and present post, —— be sent to— 

JOHN W. STRICKLAND, FI , Secretary. 
DORSET COUNTY HOSPITAL, Dorchester, a Applica- 
tions are invited from registered medical practitioners, Male, 
for the appointment of HOUSE SURGEON (A), vacant 
November, 1946. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 

Applications, with testimonials, should be forwarded as soon 
as possible to: D. A. PINKHAM, Secretary-Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invite applications from registered medical practitioners, 
Male and Female, for the appointment of SECOND HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
ROCHDALE INFIRMARY. The Board of Management invites 
applications for the appointment of VISITING ANACSTHETIST. 
Fees are payable in accordance with the scale recommended by 
the B.M.A. 

Details of duties may be had from the undersigned, to whom 
applications, and copies of testimonials, should be sent 
immediately. 

Infirmary Office. 


W. WYNNE, Superintendent-Secretary. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A or B2) for work in the Ortho- 
peedic Centre (300 Beds) of the above Hospital. The salary 
payable will be, in the case of an A appointment, £120 p.a., 
and for a B2 appointment at £200 p.a., together with full resi- 
dential emoluments. Applicants for the A appointment may 
include practitioners within 3 months of qualification and Hable 
under the National Service Acts, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 years 
Applicants fer the B2 pcsition may include R and W practitioner. 
who now hold A pests, when the appointment will be limited to 
6 months; otherwise it will be for a period of 1 year. The 
Hospital accommodates acute medical and surgical Service and 
civilian patients and, in addition to the Orthopaedic Centre, has 
a special Thoracic Surgery Unit (112 Beds). Total Beds 1456. 
Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, October, 1946. 
THE ROYAL NORTH SHORE HOSPITAL OF SYDNEY, 
AUSTRALIA. MORBID ANATOMIST required for the Institute 
of Medical Research, at the Hospital. Permanent position, 
full-time. Closing date 16th December, 1946. Salary £1000 to 
£1500 p.a., according to experience. 
Applications, stating experience 
in the first instance by airmail to: 
St. Leonards, N.S.W. 


GOVERNMENT OF IRAQ. Professor of Obstetrics and Gynaco- 
LOGY AND PROFESSOR OF PATHOLOGY required for the 
Royal College of Medicine, Bagdad, for 3 years in the first 
instance but contract for a shorter period would be considered. 
Salary Iraq Dinars 1800 a year, plus high cost-of-living allowance 

-D.288 a year (I.D.1=£1 sterling). Free first-class passages. 
Provident fund. Candidates must be British subjects and 
specialists, preferably with previous teaching experience. 
Practitioners now serving in H.M. Forces may apply. 

Apply at once by letter, stating age, w hether married or single, 


and references, to be sent 
J. H. WARD, Secretary. 


and full particulars of qualifications and experience, to the 
Crown Agents for the Colonies, 4, Millbank, London, 8.W.1, 
quoting M/N/14122 on both letter and envelope. £ 

Wanted, a Lady Assistant with view to Partnership, bus, practice 


8.E. London.— 


Address, No. 603, 
street, 


Adelphi, London, W.C.2. 


THE LANCET Office, 7, Adam- 


L.D.S., semi-retired Bachelor, age ed 50, with very sound reputation, 
would be glad to hear of a istrict offering scope for a very 


small Dental Practice. Absolute confidence assured.—Address, 
No. 602, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


The Journal of the Medical Women’s Federation, 4 issues yearly, 
requires EDITOR (Woman), vacancy Ist January, 1947. 
Salary £250. Journalistic experience essential, with or without 
medical qualification.—Further particulars on applic ation to 
Honorary Secretary, 41, Connaught-square, London, Ww. 


Doctors, Male and Female, required for Locums and 


Vacancies for Hospital Locums and = wd Surgeons. Practices 
and Partnerships for disposal.—Wri A SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ( Chuurch- street, Liverpool. 


Convalescents and suitable patients super- 

vision (5 only) received in a. ouse. 10 acres of 

grounds on Thames ba “mene 2 ¥ 5 guineas weekly.—Weir 


Cottage, Chertsey, Surrey. 
For Disposal, | c plete X-ray ‘Gait (excluding tube and ‘tube 
stand), new 1930-31, in polished oak cabinet, comprising 
10 KVA oil-immersed transformer; 5 oil-immersed filament 
A Ay incorporating small ampere meters ; relay 
switches; 4 spherical type rectifying valves and meter panel 
mounted with 2 84” dial meters (0—20/200 milliamperes and 
0 oA amperes) ; also control table (on castors), including 
electrical compensator-timer ; three-reading kV meter ; 
switches; resistances; autotransformer and flexible cable 
connexion ; also oak curved-topped Potter Bucky table. The 
apparatus, which has recently been replaced by modern equip- 
ment, was in sound working order and may be inspected in its 
present dismantled condition upon application to the Medical 
Superintendent, Whipps Cross Hospital, Leytonstone, E.11. 
Offers to purchase should be submitted in writing to the 
Town Clerk, West Ham Town Hall, Stratford, London, E.15, 
to arrive not later than 12 NooN on 2nd November, 1946. The 
successful tenderer will be required to arrange his own handling 
and transport from the Hospital. 
Lancet” Bound 1942 required.—Everett, Friar-street, 
Carter-lane, London, E.C. 
Printing (250 letterheads envelopes Is.). 
duplicating. Greetin cards, Calendars, Catalogues, Periodicals. 
—FRESHFIELD, 15, riangle, Clevedon, Somerset. 


Photomicrography for research and reproduction.—Call, or write 
for details, G. S. ENGLISH, A.R.P.S., 38, Meadow Grove-road, 
Totley, near Sheffield. _ 

Microscope, “ Service” with Student ”’ mechanical 
stage, 2 eyepieces. 2/3, 1/6, and “ utility ’’ 1/12 objectives. 
Complete in mahogany case. In excellent condition. £60.— 
Address, No. 604, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 

Microscopes Wanted for important work. 
price required.—W ALLACE 
street, London, W.1. 
Microscope wanted for cash. By first-class maker.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 


Radium : You can hire up to 100 mgms. of radium element made 
pp *. oy oven uired specification, for the moderate fee of £5 58. 
ILBERT, LTD., Columbia House, Aldwych, W.C.2. 

Tel: 6060. 


Typewriting, 


Send particulars with 
HEATON Ltp., 127, New Bond- 
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FOR INDIVIDUAL DIABETIC CONTROL 


Re 


INSULIN 


UNMODIFIED 


PROTAMINE 
ZINC 
INSULIN 


GLOBIN 
INSULIN 


WITH ZINC 


Three types of insulin, ‘Wellcome’ brand, each with a particular role in the 
management of diabetes, are available— 


INSULIN, *‘ WELLCOME” brand (unmodified or “‘soluble”’ insulin), for use where 
rapid and short-lived activity is desired. 


PROTAMINE ZINC INSULIN, ‘ WELLCOME’ brand, with a delayed, prolonged 
action which may be utilised alone or supplemented by unmodified insulin 
according to requirement. 


GLOBIN INSULIN (WITH ZINC), ‘ WELLCOME’ brand—developed in The Wellcome 
Research Laboratories, Tuckahoe, New York—possesses intermediate charac- 
teristics which give it an established place in modern diabetic management. 


Whichever preparation is selected, the brand name ‘Wellcome’ is a guarantee 
of excellence maintained by rigid production control and constant research in 
The Wellcome Laboratories. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK . MONTREAL .- SYDNEY - CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES CAIRO 


0 HRS. 6 HRS. 12 HRS. 18 HRS. 24 HRS. 
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